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THOUGHTS UPON PRESCRIBING. 


BY FRANK A. RAMSEY, M.D. 


Read before the Knox County Section of the East Tennessee Medical Society. 


The vaiue of an agent employed for remedial purpose must be 
determined by the frequency of good results, taking into compari- 
son the relative frequency and graveness of unpleasant effects, occa- 
sioned by its administration. 

Heretofore, until at a comparatively recent period of time, the 
administration of medicinal agents was prompted wholly by the 
observations which have been made of effects following adminis- 
tration so that the material for medication has become huge in pro- 
portion to the aggregate of years that have been consumed in search 
for, and in the use of agents for remedial purpose. Very many 
of these have become as common with practitioners of medicine, 
as’water is with mankind in general, and the administration of 
a me dicinal agent is ordered by the professional man, with as lit- 
tle consideration of its capacity, actual and relative, as water 
is used by individuals in households, and in communities. The 
consequence is, that very frequently there is no good result ob- 
tained by the use of a medicine; occasionally effects are more dele- 
terious than the diseased action it was intended to stop; and, fortu- 
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nately, more seldom, but yet with enough of frequency to be no- 
ticeable, death follows, when it would not have occurred if the 
agent had not been used under the circumstances. 

In this view of the results from the use of the armament of the 
medical profession, it seems to be meet and right to call an associ- 
ation of practitioners, like this, to consider the subject of hasty 
prescriptions, and to the propriety of each one, as far as may be 
done, familiarizing himself with the possible effects, as well as with 
the ordinary effects, from the administration of agents, even of those 
with which he thinks himself to be most familiar. 

The action of an agent upon the human economy, occasions 
effects, according to the conditions of the economy, and probably is 
largely influenced by relationships sustained by it for the moment. 

Thus, an agent administered to a person in full health, would 
cause effects, perhaps, markedly different from the effects caused by 
the same agent, to the same person, in a state of disease; or, an 
agent known to impress the nervous system of the human econo- 
my, will cause certain pleasurable and beneficial effects when ad- 
ministered to a man whose bowels are soluble, but will cause certain 
unpleasant and injurious effects when administered to the same per- 
son at a time when his bowels are constipated, and have been so for 
a greater or lesser while; or, an agent may occasion pleasurable ef- 
fects when administered to seventy-five of a hundred men, in full 
health, and very unpleasant and variable effects, or, perhaps, no per- 
ceptible effects on the other twenty-five. Each individual man has 
his own receptivity, and while the effects exhibited from the impres- 
sion of the agent, on much the largest number of healthy individuals, 
must be regarded as the physiological action of the agent, the differ- 
ence, and the variableness of effects, on the lesser number of healthy 
men, must be received as evidence of the quality of receptivity 
modifying the action of the agent, and practitioners must be on the 
watch to discover the character of that quality when observing the 
actions of medicines upon their patients, not forgetting, the mean- 
while, a broad hint which has been given by a medical philosopher 
in published “notes and reflections,” that it “is not too much to 
affirm that the judgment of the medical man upon a disorder, is 
often warped by the reflection of his own practice. He is apt to 
look at the symptoms through his own previous treatment, etc,” 
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And remembering, too, an observation common to practitioners 
of medicine, which has been formulated by some one, thus: “On 
the physiological effects of an agent given to healthy men, it is im- 
possible to predicate the identity, or even the analogy of the effects 
of the drug on men affected with morbid conditions.” 

As each man has his own receptivity, so each agent, of any class, 
has its own essential or individual energy, its own mode of produ- 
cing effects, and this essential, this peculiar mode, ought, if possible, 
to be apprehended and appreciated, and be well considered, in ma- 
king selections from a class to bring about a desired result, more 
closely studied when forming a prescription combining several 
agents. Holland says: “It may be alleged, and must be fully ad- 
mitted, that combinations have often effects not resulting equally 
from any ef their ingredients. This is true as respects many vege- 
table medicines of powerful actions, whether narcotic, purgative, 
diuretic or alterative. It is equally true as regards chemical medi- 
cines, where changes of combination may occasionally be calculated 
upon, favoring the effects desired; though much more frequently 
the facts by which their use is determined are merely empirical in 
kind. The observation of these facts is obviously one of the most 
important objects to the practitioner. But, it must be added, one 
of the most difficult also, for even in the simpler combinations we 
can rarely obtain that precise estimate of effects which is so essen- 
tial to the success and certainty of practice—still less can we, do so 
in those of a complicated kind. Each new ingredient added to a 
medicine, raises to a higher ratio the chances of error, and obscures 
the evidence by which such error may he detected and removed. 
And the application of other science to this subject (though never 
to be lost sight of) is here made so uncertain by being subjected to 
vital actions, that it must ever be admitted with great caution, and 
wholy in subordination to experience. Several compound medi- 
cines, of undoubted efficacy, contradict chemical laws even in the 
points where it might seem of greatest moment to maintain them. 
In adding to other difficulties the uncertainty of combinations, we 
wrap one doubt within another, and play false with every just prin- 
ciple of medical research.” And it is pertinent to quote just here a 
remark made by Prof. Doughty, of Augusta, Ga.: “The clinical 
observer is not bound to explain the modus operandi of his reme- 
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dies, however desirable that may be, but he is bound to employ 
them when their virtues are clearly established, without regard to 
his ability to explain them. The cure of disease is the ultimathule 
with him.” 

In no point is the acuteness of the practitioner’s discrimination 
more heavily put to the test than in determining the dose of the 
agent proper for the individual instance of disease that gives him 
the occasion to prescribe. The books of authority mention mini- 
mum and maximum doses of medicinal agents, and give rules of 
proportions based on the age and sex of the patient. These can 
not be gainsaid as being relationships proper to enter into the con- 
siderations of the practitioner, but they are very far from being the 
only ones, and fully as far from being the most important relation- 
ships to be intimately balanced before prescribing. As the effects 
from agents differ as made from healthy and diseased tissues and 
economies, so too do the effects from different quantities of an agent 
as made from healthy or diseased tissues and economies. Anstie re- 
lates a case of nervous disease for which he directed less than three- 
fourths of a grain of an agent, in minute doses, distributed over 
seven days, at the end of that time, the patient exhibited the tonic 
effects of the agent; yet he refers to a previous communication from 
Mr. Ashburton Thompson, in which it was shown that the same 
agent will be borne by patients in doses from two to four times as 
as large as those which have been in use during the last few years. 
And in another paper on doses, he finds fault with the compilers 
of the English Pharmaccepia, giving instances where “the minimum 
dose of poisonous agents is far too large, and yet other instances in 
which the maximum dose is much too small for the production of 
desired results in many cases of disease. Thus it is that an authori- 
tative book misleads practitioners of medicine, and institutes a timid 
and feeble style of administration that is very far from being a 
trifling evil.” 

These cursory generalizations serve to show the truth of the an- 
cient maxim, that the whole art of medicine consists in observation, 
and sustains too the Hippocratic apotheme that observation is diffi- 
cult. 

It is very desirable for the practitioner to know just the tissue, 
and even the point of the tissue more positively impressed by the 
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agents he employs to accomplish the end for which he is called to 
the bed-side of the sick ; but it is essentially demanded of him, 
before administering an agent, to know the probable and the possi- 
ble effects, and essentially demanded of him to be able to establish 
an adaptation of the probable effets to the end he desires shall be 
attained through the action of the agent administered by him. It 
is manifest that this demand cannot be complied with by any one 
relying on his sole observation ; and doubtless it was an apprecia- 
tion of the impossibility in these premises that prompted Sir Astley 
Cooper to say that if he was deprived of the benefit of conference 
with his conferes, and of consulting the observations recorded by 
his predecessors, he would at once cease practice. 

The remarks which have been made may be illustrated. There 
is no more efficient purgative than castor oil. It is an article of 
almost common consumption; is sold in retail stores of almost 
every designation ; is not confined to the barrels of the druggist, — 
or for dispensation by the apothecary; and is rarely absent from 
the pantry or medicine closet of the provident housewife. It is 
the ordinary substitute adopted by the practitioner of medicine, 
when the particular purgative agent his judgment suggests is too 
inconvenient to reach, or can not be readily obtained; and is ordi- 
narily directed to follow after the lapse of a stated interval, the 
administration of some other agent ; and has been frequently given 
to babes within the first hour after their births. It is true that all 
this is so, without there having been recorded any instance, per- 
haps, of any markedly bad immediate results. But within the 
observation of every practitioner, have not results transpired 
which he felt assured were unnecessary, and which he ascribed to 
an inconsiderate administration of castor oil? And, is not the 
very common use of the castor oil, without usually any very seri- 
ous results, a cause for the non-recognition of a very bad result 
being ascribed to the action of castor oil, when in truth it is the 
most patent source for the unfortunate accident? Two instances 
readily occur to my mind as having presented under my own 
observation. A young lady, many years ago a resident of this 
city, had passed through a typhoid fever of several weeks’ dura- 
tion, and was said to have recovered. She had been out of bed 
for ten days or two weeks, and was visiting rooms adjacent to her 





196 Southern Medical Record. 


own in the house—among them the dining-room. Her physician, 
of course, had quit regular visitations. One day, at dinner, she 
took a bit of remarkably fine apple-pie. It was affirmed to have 
been a very small bit, because of the apprehension of the family of 
its effects. The afternoon passed, and bed-time came, without any 
evidence of bad impression from the pie—but without any relief to 
the apprehensions of the family. These led them to administer a 
dose of: castor oil on her retiring at night. Before daylight of the 
next morning, the great pain in her abdomen occasioned her phy- 
sician to be recalled,—her bowels were inordinately purged, and 
always with griping, and by bed-time of that night, or twenty-four 
hours after the administration of the castor oil she was a corpse. 
There has never been a doubt in my opinion as to the source of 
death in this instance. The apple-pie had been taken fully eight, 
probably ten hours, without any evidence of bad result, and before 
the oil was taken ; and, it was not more than four hours after she 
swallowed the oil before abdominal pain occurred. It can not be 
post hoe propter hoc conclusion, to deny pernicious results to the 
apple-pie, and ascribe them to the castor oil. Dr. Wm. Rodgers 
and myself had in charge a man in middle life, a farmer given to 
work, and who had enjoyed good health in every particular until 
his attack from typhoid fever. His sickness was prolonged through 
many weeks, and he was exceedingly weak, able only, I believe to 
move his eyes, perhaps his fingers, and to swallow. In this condi- 
tion the fever left him, the diarrhoea of the attack had been stoped 
for two or three days, and he was taking nourishment with evident 
benefit. But officious neighbours visiting him learned that his 
bowels had not been moved for several days, urged the necessity, 
and succeeded in having a dose of castor oil administered, near sun- 
down of aday. Before day-light his physicians were summoned 
because of abdominal pain, and bloody purgings, and before sun- 
down of that day he seemed to be bleeding from every mucous sur- 
face of his body. By close attention on the part of his physicians, 
and the vigor of his own constitution, he did not die; but who will 
say the imminent peril in which he was placed, was not caused by 
the inconsiderate administration of castor oil? Every practitioner 
has witnessed the variableness of the operation of castor oil, some- 


times purging kindly, sometimes, indeed often, occasioning intense 
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and severe gripings, and not unfrequently, besides heavier actions 
than is desirable, inducing different degrees of straining, amount- 
ing, in some instances, to even severe tenesmus. A distinguished 
practitioner of the city of New York, in recommending aloes to 
be used for affections of the rectum, does not fail to ascribe very 
serious enhancement by the use of castor oil, to remove the constipa- 
tion common in the troubles of that bowel. I am sure that I have 
seen several cases of rectal prolapsion in children, which I could 
not ascribe to any other cause than the persistent use of castor oil 
with them when they were but infants, and the subjeets of infantile 
constipation. Such observations can not but serve to deprecate the 
employment of the oil with new-born babes, as inflicting injury 
upon the, but beginning to be formed tissues, which perhaps may 
be overcome during growth, but which very probably, may be the 
basis of affections manifested by them further on in the progress of 
their struggles to continue to exist. The irritating quality of castor 
oil is ascribed to the hard husk of the bean that furnishes the oil, 
which is commingled with juice from the husk, subjected to the same 
pressure and at the same time with the pulp. Possibly different 
quantities of the oil have different proportions of the material ob- 
tained from the husk, and occasions a milder action from one dose, 
and severe, even violent action from another. The husk-juice may 
mot be diffused throughout the oil. This is only suggestive. As 
long ago as 1825, C. G. Holland, of England, suggested as a sub- 
stitute for cod-liver oil, one drop of croton oil to an ounce of poppy 
oil, half an ounce for a dose, claiming for it more uniformity, and 
less violence in action. 

Since the days of Paracelsus the different preparations of mercury 
have been, probably, more extensively employed for remedial end 
to a larger variety of symptoms, and dynamically recognized 
diseased conditions of the human economy than any other agents. 
Mercury, in any form, has met with opposition intended to displace 
it from the armament of the physician ; but the intention has co:n- 
pletely failed. It has received plaudits from many hundreds of 
close observers, astute reasoners, and skilled practitioners, so that 
its position as a “great good” is to-day upon so secure a foundation 
that the “tidal waves” which are, from time to time, set in motion 
for its destruction, but serve to wash away accumulation of error, 
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and leave the character of the agent brighter, better understood, and 
more fully appreciated, even though the force against it is derived 
from scientific investigations, and promulgated as transactions of 
an influential medical organization. For many years mercury has 
been esteemed for its energy in correcting glandular inaction, and 
as causing elimination of bile. But a committee of Scotish scien- 
tists recently reported to an Edinburg society experiments made 
upon dogs, which prove, as far as they go, either negative results, 
or decreased secretery action of the liver under the influence of mer- 
cury. But the experiments were upon dogs, and upon dogs in good 
health ; and, all agree can not be forced upon practitioners as pro- 
ducing results identical with the results that the agent would pro- 
duce upon healthy men. The conclusions of the experimenters 
can not weaken the position of the agent in the confidence of prac- 
titioners whose observations, fortified by the observations of very 
many others, extending through a very long series of years, have 
demonstrated the efficiency of the agent as opposed to diseased action 
in the human economy. Doughty, of Georgia, has correctly criti- 
cised the experiments and conclusions of the Edinburg committee ; 
his article is commended to the attention of every practitioner of 
medicine. 

But, after all, is this agent always given with due consideration 
by practitioners? Many years ago I was acquainted with a physi- 
cian of reputation and doing extensive practice, who taught his 
pupils, “when at a loss what to do, or what to administer, order 
small doses of calomel and ipecac.” A teaching that makes a play- 
thing of a more than an edged tool; inculcates looseness of morals 
in as much as it lessens the graveness of responsibility appertaining 
to the functions of the physician, and induces him to think but 
little, if at all, when seemingly investigating a case of disease. How 
many practitioners are there who have never heard of the enunciated 
teaching, but who have practically adopted it, and, relying uppn 
the protean qualities of mercury—sure of some effect from its pre- 
sence in the human economy, administer it without a moments re- 
flection, and when asked for what purpose it is given, ensconce 
themselves behind the vague reply “as an alterative.” 

Let each practitioner tell himself how often he has known others 
to order, how often he himself has prescribed, a form of mercury 
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under circumstances for which there was no precedent, and as an 
experiment no reason, that could be pointed to or related. There 
is, perhaps, no substance which, in chemical combinations, so well 
illustrates the possession of intrinsically different qualities, or essen- 
tially differing modes of producing results. Itself, said to be inca- 
pabel of making any impression upon the tissues of the human econ- 
omy, has developed the most varied qualities, and various degrees 
of force, by union with other entities, with which it has affinities, 
forming a variety of agents, each having its own intrinsic capacity, 
and producing results after its own essential mode of operating. 
And, in common with many other agents, it, in its chemical com- 
binations, occasions different results according to the dose adminis- 
tered; and the effects of dosage are modified by the frequency of 
repetition ; but yet in any dose preserving the capacity of impres- 
sing the glandular system, the liver, being the largest gland, ex- 
hibiting results from impression more noticeable, perhaps, than from 
any other part of the economy. It can not+be otherwise than that 
a dose of a mercurial preparation when administered unnecessarily 
will make an impression followed by results long after the dosing 
has been forgotten, probably ulterior results after the agent has 
been fully eleminated from the economy—and certainly ulterior 
effects proportioned to the frequency and persistence of the repeti- 
tion of the agent. Three instances of profound nervous trouble, 
doubtless involving material lesion, have occured under my obser- 
vation. Many years ago I was called to visit Dr. Milton Tate, at 
his residence in Clinton, Anderson county, Tenn. At the time he 
was about forty-seven years of age, was a large muscular man who 
had lived much out of doors, practicing medicine and hunting. Had 
never been confined to bed by sickness, and had never drank a pint 
of whiskey, wine or brandy during his life. Had been much troubled 
for very many years with a varicose ulcer of the leg. But during 
the twenty years of his more active and arduous life as a practi- 
tioner, he affirmed that not one week had passed without his taking 
five grains, and frequently more, of either blue pill or calomel, and 
sometimes the two agents together. At the time of my call he was 
in bed with migratory paralysis. He said his habits of life had 
been so uniform and of such a character, that he could not 
ascribe the peculiarity of his attack to anything but the per- 
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sistent use of mercury. He had always feared biliary inaction, but 
never mercurial paralysis, but that now he felt that his confidence 
had been misplaced, and the agent to which he had appealed to pre- 
vent him injury, was proving itself the source and cause of his de- 
struction. He died suddenly, evidently with paralysis of the heart. 
I detailed the history of the case to my then neighbor and friend, 
Dr. Wm. J. Baker, whose great apprehension in life was liver in- 
action, and who, to my own knowledge was accustomed to taking 
mercury in some form, with a frequency that induced me very often 
to remonstrate with him, and I used this instance of Dr. Tate, with 
which to add force to my opinion, predicting Dr. B’s death by 
paralysis, if he did not refrain from the almost constant use of mer- 
eury. He died paralized, occasioned largely, as I believe, by the 
previous use of mercury. The facts are given and others may enter- 
tain different opinion. An educated man, a successful lawyer and 
a politician with national reputation, had lived soberly all his life. 
Had never been sick, and never indulged in even so much as a glass 
of wine. However, on each and every occasion that he had to make 
an important speech, or to demean himself with quickness and cor- 
rectness, and with impressiveness, he was accustomed to take twenty 
grains of calomel, so timed that his glandular system would be in- 
tensely active during the time he was engaged in speaking. And 
whilst occupying the position of Speaker of the U.S. representative 
branch of Congress, it is said, he took smaller doses of calomel 
regularly. His political life terminated, and he begun duty as a 
Circuit Judge. But hardly two courts passed when he scattered 
his brains, by shooting himself with a double-loaded pistol. The 
habitual use of calomel was the only error of habit in his life, and 
without attempting a rational—connecting it as prime cause in the 
ultimate result, [ can not think that any other source for the end 
can be correctly determined. 

When I begun practice, fresh from school, I was impressed with 
my ability to wield this huge instrument of warfare, to appropriately 
direct this Sampson of the materia medica, with an effectiveness 
which I do not feel to-day regarding any means employed by the 
physician. I was familiar with the almost uniform prescription, 
in small doses, of calomel and ipecac, made by practitioners of medi- 
cine everywhere, in the diarrhea of nurslings, of dentition, com- 
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monly called, without, perhaps, differentation, cholera infantum, as 
I was familiar with the almost uniform failure, on the part of the 
prescribers, to discover any radical good following its administra- 
tion ; and, I was too fully crammed with the doctrine of one of my 
public teachers, starting with biliary involvement as the essentiality 
of the disease—without, for a moment, recognizing my ignoraiice 
of the essential nature of the biliary involvement, but sure that 
twenty grains of calomel would prove a sword both strong and 
keen to destroy any gordian knot, and bring into manifest view 
the curative influence of my dose of the agent, in its energetically 
promoting the emunctory function of the liver, displayed in the 
large, thickened yellow, or brownish-yellow matters discharged 
from the bowels, with marked decrease in the frequency of bowel- 
movement. 

I don’t know that I have ever had an instance of observation to 
make me regret having begun practice on this particular line in 
this particular encounter; certainly none to place in comparison 
with the number of observed instances of injury indubitably result- 
ing from the protracted administration of calomel in doses of } a 4, 
and a 4 grain, alone or combined—but I am free to say that I am 
now as much astonished at my own temerity as at the successful 
results following its exercise. . 

I remember visiting at the Paper Mill in this county, a child 
twenty-two months old. My first visit was made during the moiith 
of October, when I was told that the child had first sickened during 
the previous April, and had been treated with chalk mixture, rheu- 
barb and chalk and camphor, milk in which blackberry and dew- 
berry roots had been boiled, and with long continued small doses 
of calomel and ipecac. It was lying in its cradle with legs drawn 
up, feet crossed, retracted abdomen, cold extremeties, half open, 
deeply sunken eyes, open mouth, thickly coated, red tiped tongue, 
respiration and pulse so rapid that I did not presume to count them, 
and, with all, vomiting and purging every time water or anything 
was put into its mouth. I promptly and freely scored the gums. 
Accurately weighed twenty grains of calomel, and laid it upon the 
child’s tongue and washed it down by rapidly putting a teaspoon- 
ful after teaspoonful of water into the patient’s mouth. In the 
mean while they had prepared a gallon of a decoction of red and 
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and yellow Peruvian barks, to which was added a quart of proof 
corn whiskey. In this, at a temperature of 90° F., the child was 
bathed for a very short while. The barks, from which the decoc- 
tion had been made, were put into the form of poultice, with meal 
and hot whiskey, and placed, well secured, over the child’s abdo- 
men. Diet, as wine whey, milk with camphorated lime-water, thin 
arrow-root with wine, teaspoonful doses of one, or another, at in- 
tervals not shorter than half an hour, nor longer than one hour, 
with water during the intervals if lips or tongue seemed dry, was 
ordered. ‘The child never vomited after the gums had been freely 
lanced, and the calomel was weighed and administered after the 
operation, so that several minutes must have elapsed between sur- 
gery and dosing in the case. Recovery was rapid and complete. 
I have been somewhat prolix in giving the treatment, because I 
desire you to appreciate a doubt now, not then, on my mind as to 
the probable effect of the calomel. Did it do any good? Was it 
necessary ? I regarded itas the potent agent, without which the 
patient could not have lived; but, in fact, were not what I re- 
garded as mere adjuvants, mere auxiliaries, the powerful sources 
from which resulted the stay of diseased process, and of death ? 
As pertinent, since the introduction of such questions, permit 
here the details of another case. During the Summer of 1870, 
the proprietor of a job printing office, in Memphis, asked me to 
see his son, aged twenty months, who had been sick six weeks. 
He had been the whole time taking quinine and calomel alone, 
and in various combinations, but always in small doses.— 
Finally, symptoms of brain trouble presented, and the attending 
physician, one properly enjoying large confidence, and doing ex- 
tensive practice in Memphis, directed a blister to be applied to the 
nape of the neck. The mother objected ; a change of medical ad- 
visers resulted. I found the child had seemingly fallen off but 
little, yet with soft, flabby tissues; hot surface; very rapid breath- 
ing ; each expiration slight, apparently suppressed ; groans ; pulse 
140; swollen abdomen, and diarrhea, with frequent vomitings ; 
red, parched lips; dry tongue with brownish fur; head thrown 
back, whether the child was placed on its side or back; eyes half- 
closed, and very positive listlessness ; “always worse during the 
early morning, but for ten days has been growing worse until now 
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he’s just as bad as you find him, as bad as he can be to live.” I 
have quoted from the mother. I immediately and freely lanced 
the boy’s gums, without his giving evidence during the operation 
of any unusual impression ; but in less than ten minutes afterward 
he opened his eyes, asked in his own mode for water, raised him- 
self from his mother’s arms, and drank freely, then amused him- 
self, much to his mother’s delight, investigating the two strangers 
in the room. I directed all medicines, except the quinine, to be 
discontinued, ordered an alkaline poultice to the abdomen, and al- 
lowed ice or water at the child’s pleasure, suggesting that it would 
be proper to offer it to him frequently, but never to be forced upon 
him. I received reports from him for two or three days, but had 
no occasion to make a second call. During the Summer of 1872 
I saw the same boy, heartily enjoying himself, in fine health. 
Doubtless, similar differences of treatment in the same class of 
cases will readily recur to the memory of each practitioner of med- 
icine, who has ever permitted himself to doubt the absolute pro- 
priety, or the necessity of any prescription he may have made; 
and that, too, without causing him to waver a moment in his con- 
fidence in the beneficence of the art which he practices, and the 
curative energy, when properly applied, of the agents that he em- 
ploys ; but, the rather, causing him to gird up his loins, and with 
renewed vigor to go on the prosecution of the work of his life, and 
by pure, close, intense observation, attempt to master the relation- 
ships of things, that he may the better conquer the ills of man- 
kind, which he is appointed to encounter—causing him not to in- 
dulge in apathetic reliance on an asserted fact so long as a doubt 
can be entertained of its correctness, but questioning all things, 
proving all things, and holding fast only to that which, in the 
fullness of man’s fallible judgment, he is satisfied is molifying or 
curative, from “the nature of the disease, or from the character of 
the agent as a specific, or from pure empiricism.” 

It is, I believe, the concurrent observations of practitioners of 
medicine that a scruple of calomel will occasion much less _pertur- 
bation than a half or a fourth the quantity. The lesser quantity 
will occasion several acrid and griping stools, perhaps requiring 
the administration of an opiate to destroy the unnecessary and 
unpleasant effects ; while the larger quantity will occasion but one 
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or two large, discolored, foeted, consistent discharges, and ordinarily 
without effort on the part of the patient, and without the occurrence 
of pain. Hence, very many physicians regard the smaller doses of 
calomel as irritants, and the larger doses as just the opposite—as 
allaying pains, as sedative to the mucous membrane of the first 
passages. Such was the view of that prince amongst practitioners, 
of his day, Cartwright, of Mississippi, who ascribed bad effects only 
to small doses of calomel, and who successfully treated mercurial 
salivation, even the very worst cases, with twenty-grain doses of 
the “mild muriate of mercury.” 

But the condition of a patient under the action of one and an- 
other disease, or on a system on which disease has peculiarly acted, 
will modify the impressions of calomel, so that even small doses 
are not irritants, but are harbingers of joy, when in their absence 
the darkness of despair hovers in the sick-room because of the in- 
completeness of the physician’s means to eradicate disease, or thwart 
its disastrous effects. How often those of us who have had much 
contest with typhoid fever, have been made to rejoice in a joy that 
knew no abatement, by administering, after the suggestion of 
Graves, of Dublin, a simple grain of calomel, and, perhaps, repeat- 
ing it once or twice after intervals of twenty-four hours? The 
clean, red glazed tongue had disappeared, and it lay broad and 
furred in its bed, whilst the whole man of the patient delayed giy- 
ing evidence of recuperation ; no longer did there exist any neces- 
sity for administering heat-molifying. resources; no necessity for 
presenting the cooling iced draughts, but proper nourishment and 
appropriate stimulants failed to induce any sign of advance in im- 
provement, when, as by the magician’s presto, a single grain of 
calomel opened up afresh the waning hopes, and perhaps, one and 
another grain, after long intervals of time, secured a rapid pro- 
gress, until health was attained. 

There are many other agencies ordinarily employed by the phy- 
sician, which could be made to illustrate the single idea intended 
to be conveyed and impressed by this paper, of the absolute neces- 
sity of profound consideration on the part of the practitioner when- 
ever he orders the administration of any medicine. But I will 
close by quoting Troussaise’s remarks on opium, that have been 
called to my attention since I began the preparation, in form, of 
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these thoughts upon prescribing. Trousseau says; “To derive from 
opium all the benefit it is capable of imparting, it requires to be 
given with the greatest cireumspection. It is impossible for me to 
tell you the exact dose in which it ought to be administered. In 
each particular case the physician must decide this question con- 
sidering the tolerance of the individual for oipum. There exists 
toreat diversity in this respect, not merely in the difference in toler- 
ance in individuals, but also in the difference between the degree of 
tolerance which the same person has at different times, according 
to the varying circumstances in which he may happen to be placed. 
Some persons can bear enormous quantities of opium ; and I men- 
tioned remarkable examples of this peculiarity when lecturing upon 
epileptiform neuralgia. Others are affected by a single drop of 
laudanum; this statement is applicable to adults; but young 
children are sometimes narcotised by even one-fourth of that quan- 
tity. Nothing is so difficult as to judiciously manage opium. On 
this fact I cannot lay too much stress; for no remedy is dispensed 
so improperly, so prodigally, and with so little inquiry into the 
idiosyncracy of the patient. Note well, gentlemen, that this ob- 
servation has a general bearing, and does not only apply to what 


is done in the treatment of a particular disease, During my clini- 
cal lectures I shall have frequent opportunities of raising my voice 
against this abuse.” 





SENILE HYPERTROPHY OF THE PROSTATE, 
WITH CASES. 


BY JAMES S, BAILEY, M.D., OF ALBANY, N. Y., 
Formerly of Alabama but more recently from Hempstead, Texas. 


In entering upon the consideration of the Hypertrophied state of 
the prostate gland in those advanced in age, it is highly important 
to know, by actual observation, the appearance of the organ in its 
normal condition. 

Writers differ materially in regard to this, and it is evident that 
the results which have been obtained, have not been based upon 
observations sufficiently extended and numerous to settle the ques- 
tion of measurement and weight of different organs. 
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When the size deviates inconsiderably, it is apparent that the 
anatomical relations must of necessity be deranged. The exact age, 
laws and circumstances, which subject the prostate to this morbid 
change seem to be but little understood. 

The adult prostate is commonly described as resembling a full- 
grown chestnut in form and size, and as ranging in weight from 
4to6drachms. According to a tabulated statement given by Sir 
Henry Thompson, in 33 normal prostates, 5 drachms and 33 grains 
is given as the heaviest, and 3 drachms and 34 grains as the lightest 
weight. The average weight is estimated at 4 drachms and 38 
grains, so the usual weight may be estimated safely at from 4} to 
4? drachms. 

Dr. Messer, of the Royal Naval Hospital, Greenwich, in one 
hundred dissections of prostates, taken from subjects at or over sixty 
years of age, arrives at nearly the same result, and gives 4 drachms 
and 57 grains as an average weight from forty-five preparations 
taken from subjects from sixty to ninety-four years old. 

The measurement of the prostate also differs much through the 
transverse diameter; it exceeds in the majouity of cases the antero- 
posterior diameter by a fifth or a sixth. 

Sir Henry Thompson presented the result of his investigation in 
the dissection of fifty adult cases to the Medico-Chirugical Society, 
thirty-three were healthy and were as follows : 

The measurement from the base to the apex ranged between 1.3 
and 1.8 inches. The most common measurement was 1.4 inches. 
The most common transverse measurement 1.75 inches. The most 
common measurement of thickness was 0.7 inches. These nearly 
correspond with the researches of Gross, Hodgson, Senn and Des- 
champs. 

Hypertrophy of the prostate is quite common in men advanced 
to the age of fifty or sixty years, though it does not necessarily follow 
that in every instance it should be found. The enlargement gradu- 
ally takes place and obstructs eventually the free passage ot urine 
from the bladder. 

This enlargement may not be due to inflammatory action of the 
gland itself or from fibrinous deposits, but to tissue increasing in its 
formation, which finally constitutes hypertrophy. 

The exact increase of weight necessary to constitute hypertrophy 
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is difficult to define, but a prostate weighing seven drachms is usu- 
ally considered an abnormal condition—a hypertrophy. 

The first indication of hypertrophy is a sense of fullness in the 
parts, and if a section could now be made through the anterior com- 
missure so as to lay open the urethral passage longitudinally, the 
lateral lobes would appear fuller than natural so that they would 
press upon each other. 

The enlargement of either lateral lobe may be uniform, either 
lobe may predominate, or the median portion may be largely devel- 
oped. When this is the case with either lateral lobe, the urethra 
is by pressure diverted from its natural course. 

The most usual result of enlargement is to obstruct the flow of 
urine, although cases occur in which the bladder is unable to retain 
the urine and it is voided involuntarily. 


If obstruction is the most common cause of enlargement, it is 
highly important to know the changes produced in the size and 
course of the urethra, in order to know how to be able to effect re- 
lief by mechanical means, by the passage of a catheter. 


The first effect is to increase the antero-posterior diameter of the 
prostatic urethra, and also, diminution of the lateral and transverse 
diameter, so that the canal becomes narrowed and perhaps tortuous. 
The length of the prostatic urethra is also increased by this form of 
enlargement. It is sometimes elongated from its-normal length 1} 
inch to perhaps 3 inches. Each form of enlargement causes a change 
in the natural direction of the urethra. The enlargement of the 
median portion shortens the curve; the same is found to be the case 
when one lateral lobe is unduly enlarged, which gives a reflection 
or lateral curve to the course of the urethra, and vice versa. 

The symptoms in the earliest stages of hypertrophy of the pros- 
tate are not sufficiently marked to attract attention of the patient. 
In fact, in this intermediate stage, a period of several months to that 
of several years may intervene before anything unusual may be ob- - 
served in the act of micturition, caused by the organic change of 
this gland. 

The constitution of the patient and the character of the enlarge- 
ment may influence much the manifest symptoms, for in some in- 
stances we find inconsiderable enlargement producing grave symp-~ 

Vol, IV.—No. 4.—14. 
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toms and in others very considerable enlargement may take place 
with little inconvenience. 

The following symptoms are usually observed as making their 
appearance: If complete retention takes place from exposure from 
cold, one of the earliest symptoms is a diminution in the force of 
the ejected stream of urine, and when the effort is made to expel it 
an uncertainty and hesitation to flow is experienced. The size of 
the stream may not be diminished, but its force cannot be much 
augmented by an additional effort. In some cases of enlargement 
any additional straining to void urine only increases the difficulty. 
The desire to micturate is often increased, and the relief afforded by 
the act is less complete and the ordinary satisfaction is not experi- 
enced after emptying the bladder; the same desire after a few min- 
utes is again manifest, which is often repeated without relief. 

The odor of the urine is often disagreeable to the patient, and 
there is a sense of fullness and uneasiness experienced about the rec- 
tum and perineum. As the necessity to expell, the water becomes 
more frequent, the vigorous effort causes more or less irritation about 
the prostate, and it is not uncommon for deftecation to accompany 
that of micturition, and for hemorrhoidal protrusions and swellings 
to result as a consequence in an effort to obtain relief. 

As the disease advances, pain is developed in the groins and thighs 
and sometimes is transferred to the testicles. The pain is also 
directly associated with the condition of the bladder, which is 
attested by the constant aching and gnawing sensation about the 
pubes, consequent upon a distended bladder associated with chronic 
inflammation of that organ. The urethra also sympathizes and is 
manifested by a smarting soreness, which frequently extends to the 
glans penis with much acuteness, and it is not unfrequent for the 
testicle to become swollen and tender, and from the vascular excite- 
ment of the parts frequent erections of the penis will take place. 
From the gradual wear on the constitution in the effort to relieve 
the bladder by micturition, it is evident that the disease is steadily 
increasing as the signs of progress are unmistakable. In rare cases 
the growing prostate allows the urine to escape involuntarily, and 
the viscus is unable to contain but a small quantity of urine. In 
the large majority of cases the effect is far different, and is to close 
the urethro-vesical outlet, which requires a preternatural effort to 
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expel the fluid without the aid of the catheter; the result being the 
act never takes place except when the distention adds weight suffi- 
cient to assist in expelling the urine, while a certain quantity remains, 
retaining all below a certain level; and if unrelieved by art the 
evil must eventually tell upon the constitution. 

When an overflow takes place and the urine dribbles away drop 
by drop, wetting the patients clothing and exhaling a moist offen- 
sive odor, it is exceedingly annoying to the patient and adds to his 
personal sufferings, for in addition to his own conciousness of his 
trouble he is aware that every one around him must also participate 
in the offensiveness of the foul smell. 

When the bladder is distended there is always dullness upon per- 
cussion above the pubes and a tumor may be plainly felt. When 
the act of micturition becomes so difficult, the patient is often com- 
pelled to assume the most favorable position for this purpose, which 
is to lean forward and support his head against some object, in order 
to make the urethro-vesical orifice the most depending portion of 
the bladder; his legs are also extended widely to support him in 
this powerful, though perhaps fruitless effort to void urine. An 
idea of the physical force requisite may be conveyed from the fact 
that hernial protrusions are sometimes caused by the effort. 

The functions of the kidneys also become embarrassed from the 
over distention of the bladder, and the urine is backed up through 
the uretus and uremic, poisoning is thereby induced which is followed 
by fatal consequences. 

In noting the characteristic appearance of the urine important 
changes can be discovered ; it ceases to be transparent and is cloudy 
and of a greenish tinge, or pale with shreds of suspended floculi. 
The mucous deposits float upon standing, with an opaque or iri- 
descent deposit upon the surface. In the latter and advanced stages 
the mucous increases in quantity and appears tenaceous and stringy 
and adheres to the sides of the vessel, and when poured out flows in 
amass; in addition to this, sometimes an opaque and creamy deposit 
which is pus mixed with tripple phosphates is also found. 

The odor is pungent and ammonical and sometimes extremely 
feetid. The chemical reaction is at first neutral, afterwards alkaline 
varying intensely. The specific gravity is often very high. 

Microscopically may be observed blood and pus, corpuscules and 
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epithelium. Among the crystals may be found the triple phosphates 
of magnesia or ammonia in a variety of sizes and form, besides 
granular matter ; crystals of uric acid and oxalates may also be found. 
Albumen is usually absent unless introduced by blood or pus, un- 
less the kindneys are invaded by disease, by inflammation or by 
regurgitation of the urine from the bladder, or from pressure inter- 
fering with the secretions then uriniferous tubes and albumen will 
be deposited in the urine. 

The cause of hypertrophy must necessarily be obscure, though 
some are more plainly defined than others. The following may be 
noted as among the most prominent: Habitual congestion upon ac- 
count of obstruction of vessels contributing to the circulation of the 
prostate. Horseback exercise produces congestion from bruising 
upon the saddle. Instances are common when gentlemen exercise 
much in this way. 

Sir Astley Cooper regards the enlargement as a consequence of 
age and not of disease. Sir Benj. Brodie regards it a phenomena 
which marks the decline of life, for says he, when the hair turns 
gray and earthy matter begins to be deposited in the coats of the 
arteries the prostate usually begins to enlarge. 

Dr. Gross attributes its induction to repeated sextual intercourse 
and from irritation from vesical calculus, to frequent use of stimu- 
lating diuretics, to alcoholic drinks, exposure to cold, gout and 
rheumatism, external violence from introduction of the catheter, 
straining at stool, from chronic diarrhcea, ete. 

Desault thinks that repeated attacks of gonorrhoea may frequently 
cause it. 

In youth the prostate becomes enlarged by interstitial plastic effu- 
sion the result of inflammatory action. In age there is an unnatural 
developement of the gland itself. 

In the treatment of retention of urine from enlarged prostate the 
first indication is to overcome the internal congestion, and to allay 
pain and quiet the involuntary disposition to pass water; second, 
to relieve the over distention of the bladder by giving free exit to 
the urine if possible through the urethra by means of a catheter. 

Before catheritization is resorted to, the employment’ of a hot 
bath to the hips with a temperature of 100°, at least, in many cases, 
is very efficient and is beneficial in almost every stage, and is not 





Southern Medical Record. 911 


accompanied with any risk of injury to the parts, but prepares the 
parts for the use of the catheter. The external warmth directs the 
blood to the surface filling the external vessels and diverting the 
blood from the deeper seated vessels. 

Opium is next indicated and if the bath does not relieve it may 
be given in full doses. If these means are not effective it is best to 
resort without delay to the use of the catheter. This procedure 
requires very great caution and cure in order to keep the instrument 
in the urethral canal. 

Sir Henry Thomsan remarks that in the early part of his prac- 
tice he preterred the silver catheter, but now with more experience 
he prefers the gum-elastic catheter. 

The silver catheter has been found to be the most serviceable in 
my hands, although it would be well for the surgeon to be provided 
with both. The larger sizes will usually be the best, certainly as 
large as No. 10,and in length it should be 14 inches, its curve should 
comprise one-fourth of a cirle measuring from 4 to 5% inches in 
diameter. 

In manipulating with the catheter, by way of introduction, the 
instrument should be held with extreme lightness and delicacy, or 
the operator may fail to appreciate any resistance if encountered at 
the point. The gum-elastic catheter sometimes, by the application 
of force, becomes bent and doubled within the urethra and disap- 
pears under pressure without accomplishing the desired end which 
the practiced hand readily detects. 

When the urethra is irritable and liable to spasm, by holding the 
instrument gently against the strictured part, it soon ceases and the 
instrument then glides easily through. 

In order to avoid making a false passage, as large an instrument 
as the urethra will admit should be employed, it should have a 
blunt point, and by gentle pressure it should be kept close to the 
upper surface of the urethra. The obstruction is usually encoun- 
tered upon the lower part of the canal. Upon arriving at the pubic 
curve the handle should be depressed which elevates the point, and 
should it not enter readily the index finger should be oiled and in- 
troduced per anum, and by gentle pressure upward the catheter is 
elevated and pressed into the bladder. 

Another catheter of recent invention deserves mention in reliev< 
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ing distention from hypertrophied prostate. I refer to the verte- 
brated prostatic catheter devised by Dr. Squires, of Elmira, N. Y. 

It having been examined by most of you, I need only say that 
the curve is composed of sections of -a quarter of an inch each, and 
dovetailed as it were into each other like the vertebra of fish, and 
through the center of the instrument are links of wire soldered to- 
gether and connected to a wire traversing the catheter with a thumb- 
screw attached to the free end, by which the instrument may be 
made to assume and retain any desired curve. 

It is claimed by surgeons that in tortuous passages created from 
unequal enlargements of the lobes of the prostate, that the joints of 
this instrument will traverse with greater facility than either the 
silver or gum-elastic catheter. Not having had personal nor prac- 
tical experience myself with it, I shall leave it to surgeons whom I 
see present to praise its merits. 

After having with considerable difficulty succeeded in introducing 
the catheter, the question arises whether it should be allowed to 
remain in position? 

There is also a diversity of opinion in this respect, some deny 
the correctness of this view, and others insist that it should be left 
in position. It is considered by some to add to the irritability of 
the urethra already existing by its presence. 

If it is decided that it should be left in position, which is best 
under some circumstances, it should not project but a short distance 
through the urethra, barely sufficient to allow the urine to escape 
lest it might cause irritation in the bladder. The gum-elastic 
catheter is usually preferred for this purpose. A plug should be 
inserted or some tubing attached to conduct the urine to an adjacent 
vessel. 

Case I. Wm. Smith, a strong and powerfully built man, aged 
72, machinist, took cold and found difficulty in urinating. July 
7th, he was entirely unable to do so. Dr. Wm. H. Bailey and my- 
self were called, and with difficulty succeeded in introducing a 
catheter. About 3 pints of dark, bluish, bloody urine escaped, 
which only partially relieved the pain, which he described as being 
across‘the loins and shooting down his thighs. It was with diffi- 
culty that he could get in and out of bed or change his position 
while in the recumbent posture. 
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His urine remained tinged with dark blood until the 22d of 
July, when we failed to empty his bladder, owing to the eyes of the 
catheter (which were small) filling with dark decomposed foeted 
blood. 

Dr. Swinburne was then consulted, and by the use of a No. 11 
silver catheter, with large eyes, the thick bloody urine was evacu- 
ated, and then by means of a fountain syringe attached to the 
catheter the bladder was washed out alternately with warm’ and 
cold water. Upon the next catherization the urethra seemed short- 
ened more than an inch, and the urine escaped clear with occasion- 
ally a coagula of blood. About this time he manifested symptoms 
of uremic poisoning; was delirious and spasmed ; these symptoms 
gradually improved for one week after washing out the bladder 
twice each day. At the expiration of this time his appetite began 
to fail, and he finally succumbed to the disease, August 3d. Ne- 
cropsy August 5th, 1872. Sectio cadaveris 24 hours after death. 
Rigor mortis marked. Abdomen—liver somewhat enlarged, edges 
rounded, ductus communis choledicus occluded ; gall bladder small, 
containing a few calculi and a drachm of mucous ; pancreas thick- 
ened and quite hard on section; normal in appearance; spleen 
healthy. Kidneys—right kidney healthy; left kidney the supra 
renal capsule enlarged to the size of the kidney itself, presenting on 
section a granular look and of a pale color ; had the appearance of 
a morbid growth, kidney itself disorganized with only two or three 
pyramids remaining; ureters not affected. Bladder—walls con- 
siderably thickened ; half an inch from the mouth of the urethra a 
longitudinal elevation an inch or more high, composed of the hyper- 
trophied third lobe of the prostate gland, so situated as to fall as a 
valve across the mouth of the urethra. It was congested, was soft 
and rather friable and contained two or three perforations. Prostate 
enlarged to two inches, anterio-posterior diameter, and a little more 
than two inches in the transverse diameter. Urethra normal through- 
out, except at the external orifice where there was stricture and 
dense tissue; alimentary canal normal ; thorax not examined. 

July 11th—Urine examined and found alkaline, of low spec. gr., 
containing an abundance of albumen and blood globules on micro- 
scopical examination. 

July 25th—It was again examined and found strongly alkaline 
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and of ammoniacal odor, with a slight amount of albumen and 
depositing triple phosphates and phosphate of lime. 

Through the kindness of Dr. Edward R. Hun I am permitted 
to give the following interesting case : 

Case II. J. E. Lawyer, age 68, health always good except for 
the last few years, has had some difficulty in micturition ; has never 
required medical aid until May 7th, when he suffered from reten- 
tion of urine, which was relieved by catheterization. His urine 
dribbled away from the distented bladder without relief until May 
11, when Dr. Hun was called. His abdomen was tympanitic with 
hiccough, rapid and feeble pulse; the left leg was oedematous and 
mottled up to the middle of the thigh ; no induration could be felt 
in the course of the femeral artery. Through the aid of the catheter 
one quart of bloody urine was drawn off, followed by one ounce of 
clear blood which afforded great relief. May 12, no hiccough and 
less distress, the catheter was introduced but no urine followed ; 
when withdrawn the eyes were obstructed by clots of blood; an in- 
jection was then used of warm water to clear the eyes of the catheter. 
Up to May 18th, the urine was drawn off three times per day and 
was much clearer, and the patient seemed bright and better. The 
oedema of the leg continued but is soft, and the superficial veins are 
more marked and are everywhere visible. He died May 21st. 

Necropsy 24 hours after death. Head not examined. Thoracic 
and abdominal viscera normal except the bladder, which was dis- 
tended with bloody urine and some firm clots of blood. All three 
lobes of the prostate were much enlarged and there was some ulcera- 
tion at the upper and posterior portion of the middle or third lobe, 
from which the hemorrhage must have taken place. 

Case III.* Has unusual interest from the circumstance that the 
subject was the eminent surgeon Dr. Alden March. 

He had suffered many years from irritable bladder and hyper- 
trophied prostate. Any unusual excitement such as the performance 
of a hazardous surgical operation was sure to increase this disturb- 
ance. 

It is said that more than 15 years ago, while traveling with his 


*Taken from the published report in the New York Medical Journal, by Dr. 
James H. Armsly. The Necropsy was written at Dr. Armsly’s request by Dr. Ed- 
ward R. Hun. 
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family in Switzerland, he met with an accident while descending 
Mount Righi; slipping on a rock and stricking the lower part of 
the abdomen on a projecting point. 

The injury was severe, and confined him to his room in Lucerne 
several days with local symptoms. Before this time he provided 
himself with a urinal and when traveling kept it at hand night and 
day. Some time later he met with another accident in running up 
the steps of a railroad depot. Tripping on a step he struck heavily 
on the edge of the platform. He suffered very much at the time 
and was exceedingly alarmed. Speaking of the accident he said: 
“T thought that I had killed myself, that I had ruptured my blad- 
der.” He never recovered entirely from this injury. 

A few weeks before his death he made the journey to New Or- 
leans, to attend a meeting of the American Medical Association. 
On his way home he traveled night and day continually, which 
undoubtedly did him much harm, although upon his return he re- 
sumed his business and attended to distant calls. 

After a fatiguing ride through rain and cold in the country, he 
returned home quite ill with fever and a constant desire to void 
urine. He used cathartics followed by opium together with warm 
baths, which afforded him relief for the time being, and from this 
attack he partially recovered and in a few days performed at the 
Hospital a difficult operation. From this time his health broke 
down and his decline was quite apparent, he was not enabled to do 
much more practice. 

On the Sabbath, June 6th, he attended church and remained dur- 
ing the service, but was in great distress from the old trouble, and 
at the close of the service he rushed from his seat io the closet ad- 
joining the lecture room and partially emptied his bladder. 

He remarked to a friend, “I never suffered so much pain in all 
my life, I could not have borne it another minute.” 

From this time his professional labors ceased and he sought re- 
tirement at the house of his son-in-law’s to avoid the annoyance of 
consultations. 

The urine dribbled away an ounce or two at a time and no effort 
was made to introduce the catheter until some time after the 6th of 
June, some eleven days before his death, as he died upon the 17th 
of the same month, aged 74 years. 
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When an effort was made to introduce the catheter it was passed 
up its whole length without entering the bladder. Blood coagu- 
lated in the catheter, no urine passed through it, but some passed 
external to it and some followed its withdrawal. Again, a few days 
before his death another effort was made, when the patient was 
anesthetized the catheter was again passed its full length, when it 
met a firm resisting body, and again the effort was unsuccessful. 

About this time symptoms of urzemic poisoning commenced, and 
finally hiccough, delirium and stupor set in, and the great surgeon 
closed his eyes in death, eleven days after he suffered so much 
while attending divine service 

Autopsy—body well nourished ; palpation of the abdomen re- 
vealed tie presence of a hard globular tumor occupying the hypo- 
gastrium ; the abdomen was laid open by a crucial incision ; the 
abdominal walls contained a considerable layer of adepose tissue, 
and the muscles presented a healthy color; upon turning back the 
flaps, the bladder was found to be distended and occupied the hypo- 
gastric region from the pubes to the umbilicus, the fundus being a 
little to the left of the median line; there were some old adhesions 
between the omental and visceral peritonerium ; a trocar was intro- 
duced into the anterior portion of the bladder, and rather more than 
a quart of slightly turbed urine was drawn off. A longitudinal in- 
cision having been made along its anterior walls, the internal sur- 
face of the bladder was brought into view and was found to present 
the reticulated appearance usually met with in cases where obstruc- 
tion has been offered to the free flow of urine, but there was no 
abnormal thickening of the walls of the organ. A deep depression 
existed between the prostate, owing to the enormous hypertrophy 
of this gland. A catheter was now introduced through the urethra 
into the bladder without difficulty. The bladder with the prostate 
and a part of the membranous portion of the urethra was removed 
from the body in a mass, and the prostatic enlargement was now 
well shown, and appeared mainly due to hypertrophy of the two 
lateral lobes. 

A catheter was passed from the bladder into the urethra until it 
merged externally, and then the incision already made along the 
anterior wall of the bladder was prolonged downward through the 


upper walls of the urethra, the catheter serving as a guide for the 
knife, 
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This having been done, it was found that, although the prostatic 
portion of the urethra was laid open, yet the membranous portion 
uncut. It was also observed that the connective tissue lying ante- 
rior to the prostate gland and neck of the bladder was stained and 
infiltrated with blood, although there was no evidence of an urinary 
infiltration. The middle lobe of the prostate was enlarged in such 
a manner as to form a cul-de-sac just below the vesical orifice of 
the urethra. 

The kidneys were rather larger than usual, and contained several 
cysts filled with straw-colored fluid, which cysts were situated in 
the cortical substance and projected beyond the surface of the organ, 
The pelvis of both kidneys were enlarged, but whatever fluid they 
may have contained, escaped unnoticed when the ureters were 
divided. The renal tissue appeared somewhat congested, but was 
otherwise normal, and subsequent microscopic examination showed 
no alteration of the malpigian bodies or uriniferous tubules ; the 
other abdominal viscera presented nothing abnormal. The head and 
thorax were not examined. 





CORRESPONDENCE. 


Lone Pornt, Texas, March 1, 1874. 
To The Southern Medical Record: 


Mrs. J. G., aged 22 years, married, her first child is a year and 
two month old, and at 5 o’clock this morning she was delivered of 
a very singular, and badly deformed seven months fetus. 

When I arrived at 4 o’clock A. M., she said she had been in labor 
since midnight. The symptoms being urgent. I immediately pro- 
ceeded to make an examination; found a face presentation. After 
rectifying that error in the process, the labor went on naturally, and 
without further difficulty, until the successful delivery of the foetus 
and a shapeless mass or mole, having an irregular surface and weigh- 
ing three anda half pounds. There was no undue quantity of fluid 
or unusual hemorrhage presented in the case. With the mother 
everything proceeded as favorably as could be desired. But the 
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foetus and its malformation, is a matter of a different character. A 
case of deformity, that, if I shall succeed in presenting a clear des- 
cription, may interest the curious investigator. The head, face, 
arms and lower extremities, all natural and full size for the period 
of its growth; neck short; upper portion of the spinal column 
curved, giving the thorax a depressed and shortened figure ; posterior- 
ally and opposite the superior portion of the sacrum, was a wen-like, 
rather soft, shapeless mass, as large as an ordinary biscuit. In front, 
and arising from the umbilical region, slightly adhering to and spread- 
ing to the left, on the surface of the lower portion of the thorax lay 
one entire lobe of the lungs. Protruding from the same aperture, 
and not adhering to anything outside, were the entire amount of 
the small intestines. Then came the liver, spread upon and partly 
adhering to the external surface of the abdomen, and extending 
downwards to the pubic region. 

It was a female foetus, and from the greatly deformed, tumefied, 
condition of the genital fisure, seeming to be an elongation of the 
clitoris, came the umbilical cord. This appeared healthy and of 
the ordinary length. The entire pubic region and external genital 
organs were much enlarged and distorted—a perfect monstrosity. 

At the moment of the birth the foetus manifested indications of 
life, but it made no effort to breathe—the breathing aparatus seemed 
to be altogether out of position—the vital spark ceased to burn with 
the delivery of the placenta, which immediately followed the birth 
of the child. 

The mother had been healthy during the period of gestation; but 
she is an extremely sympathetic affectionate wife; her husband 
struggling in the last stage of pulmonary consumption. To my in- 
terogatory, “have you been hurt or frightened at any time?” Her 
reply was no, but every nerve in my system has been so constantly 
rasped and irritated, by the deep, hollow, rattling cough of my de- 
clining, dear husband, that, hurts or frights could not have done 
more. 

March 3d. Patient cheerful and doing well every way, but has 
too much milk—procured a young lamb to draw her breasts. It 
performs very satisfactory. 

March 5th. Patient says it looks like laziness to be lying abed, 
feeling as well as she does. 
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March 12th. Patient up and says she is in better health than is 
usual with her. 

You are at liberty to dispose of this acticle as you may think 
proper. L. R. Lincecum, M.D. 





Sranton, Va., March 6th, 1874. 
Messrs. Editors : 


On the night of the 12th of July, 1873, I was called to visit 
Mrs. C., and found her to all appearances in active labor. Upon 
digital examination I was a little surprised at first in not finding 
the os uteri, but only a smooth surface presenting, but upon further 
examination I discovered the womb was in an antiverted position 
with the os high up under the promontory of the sacrum. It felt 
somewhat patulous but not dilated. The pains were severe and 
frequent without seeming to make any impression in the progress 
of labor. I remained with the case several hours, and left with the 
promise to return early next morning. On my return I found the 
case in about the same condition as when [I left, pains frequent and 
severe. I made her change position several times without accom- 
plishing anything, also tried to push the uterus towards its normal 
position but could not. During the day the pains became less fre- 
quent and severe but towards night they began to get worse, and 
I flattered myself with the hope that all would be over before the 
following morving. The pains continued through the night very 
severe and frequent, preventing her from sleeping, although under 
the influence of an anodyne. I applied locally belladonna to the 
mouth of the womb and placed her in every conceivable position 
with no advantage gained. She begged from the beginning for 
ergot, stating that in her former confinement, five years before, it was 
the only thing that did her any good, but the pains were so severe 
I did not feel justified in using it, and substituted chloroform with- 
out satisfactory result. As there was no constitutional disturbance 
demanding interference, I concluded to wait the effects of nature 
visiting her from time to time and watching the case. She con- 
tinued to beg for the ergot, and becoming impatient implored me 
to cut the child from her, that she had rather run the risk of her 
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life in the operation than to suffer as she did. Her importunities 
became so urgent, that her husband came to me and said, something 
must be done to relieve his wife. I told him that I was unwilling 
to interfere until I saw the necessity for it, but to satisfy him I 
would call in advice. I took with me to see the case, Dr. Rob. 8, 
Hamillir, who upon examination advised to wait awhile, which we 
did for several days, she in the mean time begging for the ergot. 
Finally as labor did not seem to progress at all, we concluded to 
commence the ergot in small doses and watch the effect. So soon 
as we had given sufficient to have any effect, we found the cervix 
was descending and the os dilating. 

About this time Dr. H. was called away and I remained with the 
case, which gradually went on to a natural and favorable termina- 
tion, giving birth to a small female living child, on the 12th day 
of August, which is now living and is a fine child. I omitted to 
state that the mother is paralyzed on the left side, and has been 
since early childhood. 

Here is a case to all appearances in which the ergot was contra- 
indicated, and yet in the administration of it, we had the happiest 
effects—I have several theories in my own mind how the ergot acted 


beneficially in this case, but as my object was only to report the 
facts of the case, but time and space forbid my saying more at pres- 
ent. I conclude by requesting that if any of your large number of 
contributors should have any suggestions, I would be pleased to 
hear from them. B. P. Resse, M.D. 





GERVAIS, OREGON, March 3d, 1874. 
Editors Southern Medical Record: 


In looking over your January number, I see an article by Dr. 
Harris, of Greenesboro, Ga., “On the use of Veratrum Viride in 
Pneumonia and certain forms of Fever.” 

I think the Doctor’s views as to the real nature of the difficulty, 
(the overwhelmed condition of the capillaries from excessive action 
of the heart) as well as his plan of management is excellent. I have 
used the veratrum viride in similar cases, and find that it will ac- 
complish all that is claimed for it. There is but one thing in con- 
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nection with its use, which I would have different. It is not suffi- 
ciently rapid in its action, where the abortive plan is attempted. 
In order to make an immediate impression, I have, for a year past, 
been in the habit of giving by hypodermic injection from } to 4 of 
a grain of morphia sul., followed in from ten to fifteen minutes with 
ammonia carb., gr. iv.; ipecac, gr. ij., by the stomach. ‘The ammo- 
nia prevents the morphia from affecting the head seriously, the mor- 
phia allays nervous excitement, thereby secondarily, quieting exces- 
sive action of the heart and securing rest to the overdisturbed 
capillaries, and a very profuse diaphoresis is the result—attended 
by a remarkable diminution in the frequency and force of cardiac 
action. After this is accomplished, I know of nothing superior to 
a combination of verat. viride, tr. hyoseyamin and spts. ether nit. 

I have found the same plan to succeed equally well in our “au- 
tumnal” or “ bilious remittent” fevers. 


W. A. Cusick, M.D. 


Earta Pourtices.—Much is now being written about earth 
poultices, and the experience of all who have tried them attest their 
value as curative, and yet they are not new remedies, but old ones 
come into fashion again. It has been in domestic use for many 
years. 

The following case occured in this county in 1844: Mr. Sulivan, 
a stout, healthy, plethoric man, was bitten on the foot by a very 
large rattle-snake, he was near a small brook and with his hoe dug 
a hole in the soft boggy earth, placed the limb up to the knee in it 
and drewing the wet earth tightly around it, he kept it in the earth 
twelve hours. He said he suffered very little pain, there was no 
sloughing or swelling, but said “it felt dead” for several days. 

Perhaps the earth acted as a ligature around the leg, and the 
poison may have passed out by exosmosis. 

My own experience with earth dressings may be worth recording, 
though the mode of preparing it, adopted by myself, differs from 
that usually pursued. 

It has been used by myself and other members of the profession, 
to whom I have recommended it, with the most gratifying results, 
in the following cases : 

Ulcers, old and indolent, recent wounds, painful and imflamed, gun- 
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shot wounds, fresh wounds, etc. Where the secretion of pus was 
superabundant and unhealthy, it was reduced in a short time to a 
normal standard in quantity and character, the pain subsiding with 
this change. 

R,. Carbolic acid one part ; boiled linseed oil four parts; red and 
yellow clay earth, in fine powder. Pour enough of the carb. oil on 
the powdered earth to make a soft consistent paste, spread this half 
an inch thick on cloth and apply to diseased parts, letting the paste 
extend over the inflamed skin around the ulcer or wound. Where 
the ulcer or wound is deep, I usually pour some of the oil on lint 
and fill up the cavity with it, as the earth is sometimes a little 
troublesome to remove from such places. 

Common red earth, is composed principally of silex, aluminum 
and iron. How this combination acts upon the diseased capillaries 
and exposed nerve filaments I will not pretend to say, perhaps the 
carbolic acid acts an important part. Be this as it may, one thing 
I do know, the combination has proven a most precious remedy in 
my hands, and I will hold to it until a better can be found. 

J. H. Payne. 


Preston, Mississippi. 





GLYCERINE OF Borax IN Factat Erysrpetas.—Prof. D, M. 
Salazar, of the Hospital National, Madrid, reports that he has cured 
eight cases of facial erysipelas in 48 hours by this remedy. Not- 
withstanding the rapidity with which the affection disappeared, 
there were no consecutive pathological affections. In one case, the 
disease had existed three days before treatment was commenced, and 
there was bilions vomiting, intense cephalalgia, high fever, inflam- 
mation of the entire face, and some phlyctenule in the vicinity of 
the right lower eyelid and the root of the nose. He applied the 
solution to the diseased parts with a brush, and then covered them 
with a mask of raw cotton. After 24 hours all the symptoms, local 
and general, were notably diminished, and the next day all the 
phlyctenulz had disappeared and desquamation was commencing.— 
El. Amfit. Anat. Espan. 


DysMENORRH@A.—Dr. R. D. Sergeaut, in the Nashville Medi- 
cal Surgical Journal, reports a case of seven years standing, cured 
by vinum ferri and Hoffman’s anodyne, 





Hemarks, Gleanings and Extracts. 





BY A. R. KILPATRICK, M.D., OF TEXAS. 


Coffee an Antidote for Morphia.—Dr. J. B. Garrison, of DeWitt, 
Ark., narrates a very instructive and encouraging case in the Phila- 
delphia Med. and Surg. Reporter, for February 7th. A white man 
aged 55, had by mistake, taken between 10 and 20 grs. morphia, 
and five hours after he took it, Dr. G. saw him. He was pulseless 
and almost moribund; insensible to all impressions. The Dr. con- 
sidered it almost useless to try to save him, but he worked on him 
four hours, aided by six young men, who kept up artifical respira- 
tion; poured on cold water and used frictions vigorously ; while 
the Doctor was constantly filling his skin, through a syringe, with 
solution of belladonna, having no atropia, and injected altogether 
10 grs. ext. bel. and a pint of strong decoction of coffee. The coffee 
was thrown under the skin in every available place throughout the 
body. After an hour the pulse was perceptible at the wrist ; at the 
end of the second hour the respirations were two to the minute, 
spasmodic and attended by rattling in the throat. Between the 
second and third hour he seemed to be coming round very gradu- 
ally. After the fourth hour he was able to swallow and was made 
to drink large draughts of strong coffee, amounting in the aggregate 
to more than a quart. Then quinine and brandy p. r. n. catheteriza- 
tion was required for 48 hours. For a few weeks his memory was 
deficient, and he had a low form of mild fever, but finally got well; 
complimented the Doctor by saying, he believed he had saved his 
life and that the Doctor has great claim on him, but he has not 
settled the bill yet! Do you think he will ever pay it? 


Chloroform.—I am pleased to see the paper in the February No. 
of this Journal, by Dr. J. H. Weir, of Ill., in defense of chloroform. 
I have been using it continuously since 1848 in every kind of case 
and great varieties of constitutions, and have never seen any bad 
effects from it. In one stout, young negro man, in 1867, who in- 
sisted on using it to have a trivial incision made for the removal of 
fungus or rather extra growth of ectropion in the healing of a gun- 
shot wound involving the lids of one eye; he became slightly 
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asphyxiated for two or three respirations, which was quickly re- 
moved by depressing the tongue and sprinkling his face with cold 
water. No one has died from chloroform under the treatment of 
any physician of my acquaintance. I know of one case dying from 
chloral hydrate in 1872, and another who came very near dying 
from it, and a young lady who was injured by ether, as she and 
her friends were afraid to use chloroform, while the operation for 
strabismus was performed by two peripatetic oculists. She inhaled 
eether quite an hour and her friends say, ever since that her health 
is impaired ; how true, I do not know. All that is required in my 
opinion is proper precaution. 


The Way to Increase the Curative Power of lodide of Potassium.— 
Mr. J. T. McSweeny writes in the British Med. Jour., and says: 
“Carbonate of ammonia greatly increases the therapeutic action of 
iod. potassa. The best results have attended his use of it thus com- 
bined ; five grains of it with three grains of carb. ammon. is equal 
in strength to eight grains of the iodide alone. If there are any 
sores, no matter how freely they discharge, nor how offensive it may 
be, they soon loose the fetor and heal kindly. He has used the 
same combination in cases of internal aneurisms; it relieved the 
pain and helped to consolidate the tumors.” 


Tenia Removed by Pumpkin Seed.—I have seen two cases reported 
recently, where tape-worms were removed by giving pumpkin seed 
(pepo semina). The last is reported in the Phila. Med. and Surg. 
Reporter, February 28, by Dr. C. G. Bacon, of Fulton, New York. 
He first gave at 5 P. M., 5ij. pepo sem. in a pint of milk in place of 
supper; at 9 P. M., same night, he gave 4j. ol. ricini; spts. tereb., 5ij.; 
syrup simp., 5ss.; also in milk. Next morning at 5 o’clock the 
whole worm, 18 feet long, passed out. ‘This is the third case treated 
in the same successful way by Dr. Bacon in three years. 


Sewing Machines Condemned.—Dr. Wm. Goodell, Prof. in the 
University of Pa., in a recent lecture, published in the Phila. Med. 
and Surg. Reporter, says: “One word here about the sewing machine. 
While I do not believe all that is laid to its charge, yet its treadle 
motion does undoubtedly lead to pelvic and portal congestions. In 
spite of myself I have become convinced that no woman who operates 
on this machine as a trade can long escape from some uterine deran- 
gement. Even its family use is not unattended with risk, because, 
although intermittent, it is liable to be too prolonged.” 


Retention of Urine, from atony or over-distention of the bladder, 
has been successfully overcome by the administration of strychnia, 
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Carbolic Acid in Diabetes Mellitus.— Drs. Ebstein and Muller, of 
Breslan, published in the Berline Klin. Woch., of December 8, 1873, 
some account of their success with this remedy : They theorized that 
many cases of diabetes arose from the ferment which converts amy- 
loid substances into sugar in the liver: They used carbolic acid, grs. 
Xv.; aqua menthe, 5ixss. Give six or seven tablespoonfuls a day, 
using the whole amount in three days, and repeating it if necessary. 


Child Murder. —A negro nurse at Calvert, Texas, thrust a com- 
mon dressing pin of large size, through the anterior fontanelle of a 
white child, which caused inflammation of the brain, convulsions 
and death. After death, the mother in her agony fondled the child, 
and running her fingers caressingly through its hair, felt the head 
of the pin and extracted it, which at once explained matters. The 
murderess was executed. 


Trichine have been causing much alarm, sickness and death in 
Austin, San Antonio, Indianola, Dallas and some other places in 
Texas, during the winter. The effectual remedy or preventive, is 
to cook the meat thoroughly and tke heat kills the worms. 


Graduates.—The Degree of M.D. was conferred on seventy-six 
graduates, of the Louisville, Ky., Medical College, at its last com- 
mencement exercises. Five of these were from Texas. Nine prizes 
were also awarded to different graduates, for proficiency and other 
meritorious qualities. 


A Remedy for Headache.—-Dr. C. C. Vanderbeck, of N. J., has 
used with great success, equal parts of fluid ext. ergota; fluid ext. 
valerian, and gives thirty drops every half hour until relieved. 
Usually, two or three doses are sufficient. 


Intussusception has been frequently overcome by injecting into 
the bowels, first a solution of bicarb soda, followed with tartaric 
acid, 


Neurosis and Neuralgia can be relieved by the administration of 
valerianic ether. It is more palatable than other forms of valerian 
and not liable to produce nausea. 


Syphilitic Neuralgia is treated successfully by Dr. Hammond, of 
New York, with bromide of calcium. Dissolve one ounce in four 
ounces of water, and give a tablesponful morning and noon, and 
two tablespoonfuls at bed-time. 


Gonorrhea has been cured, after the acute symptoms are passed, 
by injecting ter in die a syringe full of a solution of 15 to 22 grains 
chloral, in 34 ounces water, 
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REMARKS, GLEANINGS AND EXTRACTS 


BY T. CURTIS SMITH, M.D., OF OHIO. 


Laws of Congenital Syphilis—In an address by Dr. E. Kennedy, 
President, Dublin Obstet. Soc., published in the Dublin Med. Jour., 
January, 1874, the following propositions are laid down: 

I have satisfied myself that syphilis is par excellence an hereditary 
disease. 

That it descends from the father and mother through the tainted 
or poisoned ovum in both. 

That its transmission through the circulation of the mother by 
taint in the course of the developement of the foetus is possible. 

That it may be transmitted in the secondary and tertiary stages, 
not in the primary, unless contract in transitu at birth. 

That it may be transmitted in these stages by either parent with- 
out the contamination of the other. 

That it may be transmitted when the disease, although latent, 
evinces no evidence of its existence beyond the taint in the germ. 

That there is a tendency in time for the taint to wear out, or the 

oison to become weaker in both parents. 

That the life of the foetus and the period of gestation become pro- 
longed from month to month in succeeding gestations, until at length 
a living child may be born, perhaps in the eight or ninth pregnancy. 
In such cases the poison is usually latent in the parent. 

That syphilis is an occasional cause of barrenness in both parents, 
but more markedly in the male. 

That generally it is not productive of interuptions to impregna- 
tion. 

That the disease is under the influence of treatment in both parents. 

That the proper time for treatment is before impregnation, and 
sufficiently long before to allow of the eradication of the poison, and 
a complete recuperative action being established and confined in the 
system. 

That mercury, properly and sufficiently administered, followed 
by iodines and other alterativ es, can eradicate the poison in one or 
both parents. 

That its administration to afford the greatest security, ought to 
be extended to both, although evidence of the poison be perceptible 
only in one. 

That as the effect of mercurial treatment is so disappointing when 
administered to the female, in the progress of pregnancy, it should 
not then be had recourse to, unless the state of the mother herself 
demand it; as, for instance, on the occurrence of a primary chancre 
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or of urgent secondary symptoms.—Med. and Surg. Reporter, March 
14th, 1874. 

[ We believe the above propositions so accurate, practical and full 
of common sense, and that careful observation will fully confirm 
their entire corretness, that we heartily commend their careful study 
and consideration to all our readers. | 


The Local Treatment of Cavities in the Lungs.—The Medical Times 
and Gazette, Feb. 15, 1874, states that a novel method of treating 
pulmonary cavities in phthisis and dilatation of the bronchi was 
lately submitted by Professor Mosler, of Griefswald, to the notice 
of the members of the German Association, at their annual meeting 
at Wiesbaden. It consists in injecting certain drugs through the 
wall of the chest into superficial caverns, and leaving the canula in, 
so as to repeat the operation frequently at discretion. Mosler went 
even farther; he made an incision into the wall of the cavity, in- 
serted a silver tube or elastic catheter, and succeeded in drawing 
away the secretion, and in disinfecting the pyogenic walls by means 
of a weak carbolic acid lotion. No difficulty was experienced in 
the operation, and the condition of the patient was improved; the 
cough became less troublesome, and the febrile symptoms apparently 
moderated. 

Mosler’s patient was still under treatment at the time of his com- 
munication, so that it was impossible to tell what the final result 
would be, and whether granulation and cicatrization would ensue. 
One point seemed settled, as far as it could be by experiments, and 
this was that the local treatment of pulmonary cavities is undoubt- 
edly practicable, and that the lung is more tolerant of external in- 
terference than has generally been believed. At the same time, the 
risk of pneumo-thorax, hemorrhage and pyeemia must not be for- 
gotten.— Boston Medical and Surgical Journal. 


Ovarian Hernia.—Dr. Benj. McCleur, of Dubuque, Iowa, relates 
in the Amer. Jour. Obstet., a case of this rare difficulty in which he 
removed. The tumor was “soft, oval, about 1 x 1} inches in 
diameter, occupying a position just below pouparts ligament, in the 
left groin.” It usually gave no annoyance except during menstrua- 
tion, when there was a pulling sensation as though connected with 
some of the internal organs. Later the tumor became very trouble- 
some and was removed after which recovery was perfect. The 
specimen removed was examined microscopically by Dr. Paul F. 
Munde, who pronounced it “an ovary degenerated by cystic disease.” 

Of this class of cases there are but thirty-eight on record, nine 
of these were femoral, this last making ten femoral and adding one 
more to the entire list, making thirty-nine cases. 
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Epilepsy Caused by a Needle in the Ear.—Dr. R. 8. Goodwin, of 
Thomaston, Conn., in the Philadelphia Reporter, relates the case of 
a young man who was cleaning his ear with a broken needle, which 
slipped from his fingers “into the meatus out of sight.” He failed 
in his efforts to remove it, but felt no inconvenience from it for 
several months, except occasional slight pains in the aural region. 
He was then seized with a severe epileptic paroxysm, which recurred 
several different times. These however yielded to potass. brom. and 
argenti. nitr. Several months later the needle made its appearance 
at the upper and back part of the neck, from whence it was extracted. 
That the needle entered the ear was attested by different persons. The 
patient had never been subject to epileptic seizenes before, nor have 
they recurred since. 


Treatment of Enuresis.—By Dr. Buyelmann, of Cologne.—The 
author was induced by an article in the Berlin Klin. Wochenshrift, 
1871, No. vi., to try the syrup ferri iodidi in a severe case of incon- 
tinentia urine. The patient was a young girl, thirteen years old, 
of nervous temperament, and anemic. The principal complaint 
was the incontinence of urine, so severe as to prevent her from walk- 
ing any distance from her home without wetting herself. In addi- 
tion to generous diet, she took, for three weeks, syrup ferri iodidi, 
seven grammes ad aque, syrup simp., aa, fifty grammes; a teaspoon- 


ful every two hours. After a week’s treatment, there was a marked 
improvement, and, in two weeks more, she was discharged well.— 
Berlin Klin. Wochenshrift. 


Congenital Syphilis in Six Successive Infants—Dr. Wm. T. Taylor, 
of Philadelphia, Pa., in the Amer. Jour. Obstet., February, 1874, 
relates an instance in which this disease affected the foetus or infant 
in six successive pregnancies, in the first four the delivery was pre- 
mature, and in the last two the infants though born at term soon 
manifested evidence of congenital syphilis, both dying early from 
attacks of diarrhoea coming on,during the prevalence of syphilitic 
symptoms. The mother “is perfectly heatlhy” and it is probable 
that the fault is on the paternal side. 

[This is one instance confirmatory of the rules laid down by Dr. 
Kennedy, in the foregoing article. | 


Lotion for Feetid Feet.—The Union Medicale, January 27, recom- 
mends permanganate of potash, fifteen parts, distilled water, 1000 
parts, for this complaint. The feet are to be washed twice a day 
with the lotion, and, having been carefully dried, are to be-powdered 
either with potato-starch or lycopodium.—Boston Medical and Sur- 
gical Journal. 
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Silicate of Soda in Vesical Disease—Dr. M. Dubrenil recommends 
the injection of this salt to prevent decomposition of urine in agra- 
vated cases of vesical disease. Experiments prove that the salts of 
soda are antiputrid. One gramme of silicate of soda will prevent 
the decomposition of 100 grammes of urea for an indefinite time, 
and will also prevent its transformation into carb, ammonia. Ina 
case of vesical disease from enlarged prostate, a solution of 4 gram- 
mes in 150 grammes of water was injected, with the effect of restor- 
ing the urine to its normal condition. —Gaz. Med.—N. Y. Medical 
Journal, January, 1874. 


Removal of Five Inches of the Sciatic Nerve-—At the Roosevelt 
Hospital, a female patient was recently admitted on account of a 
tumor, which was situated in the posterior part of the lett thigh. 
When cut down upon, the growth was found to be intimately con- 
nected with the sciatic nerve, and to such an extent as to preclude 
all possibility of its extirpation without completely removing a large 
portion of the nerve. Accordingly, about five inches of the nerve 
were removed. The patient was discharged from the hospital within 
three weeks, with but slight impairment of motion and sensation.— 
N. Y. Medical Record.— Boston Med. and Surg. Jour. 


Mass of Scybala Mistaken for an Ovarian Tumor.—Dr. John Hall 
Davis reports a case in which a mass of scybala, exceeding in bulk 


a child’s head at mature delivery, and giving rise to menorrhagia, 
occupied the left iliac fossa, and had been mistaken by a physician 
for an ovarian tumor. Dr. Davis appears to have hit at once upon 
a correct diagnosis by simply pressing upon the tumor, and thus 
demonstrating that the surface of the mass retained the impression 
of the fingers.— Obstetrical Journal, Jan., 1874.—Boston Medical 
and Surgical Journal. 


First Carotid Ligation in the West—Dr. Wm. W. Awl, at Clear 
Creek, near Lancaster, Ohio, ligated the carotid artery early in 
March, 1872, in the removal of an immense tumor from the side of 
the face and neck of a little girl, aged 12 or 13 years. The patient 
recovered from the operation. This is supposed to be the first in- 
stance of carotid ligation, west of the mountains in the United States, 
and the account was published in the Western Medical and Physical 
Journal, Oct., 1827.—Trans. Ohio State Med. Soc. 1859. 


Inoffensive Sponge-Tents—Lawson Tait, F. R. C.8., in the Wedi- 
cal Times and Gazette of January 10th, recommends the use of a five 
per cent. solution of oil of cloves in the preparation of sponge-tents, 
as a means of rendering them inoffensive and obviating the danger 
of septic peritonitis from their use. He finds a tent thus prepared 
perfectly free from-.the usual disagreeable odor after remaining 
twenty-four hours in the uterus.—N. Y. Medical Journal. 
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REMARKS, GLEANINGS AND EXTRACTS 


BY LOCAL EDITORS. 


The Theropeutical Value of the Sulphides.— An excellent article 
is contributed to the Lancet, February 21st, by Prof. Sydney Ringer, 
on the sulphides of potassium, sodium and calcium. He says: 

I wish to call attention to the value of sulphides present in many 
natural waters, in abscesses, boils and scrofulous sores. The influ- 
ence of the group on the suppurative precess is easily made manifest. 
Thus when sulphide of potassium or calcium is administered, a thin, 
watery, unhealthy discharge becomes at first more abundant, after- 
wards diminishing, and throughout continues thicker and healthier, 
possessing indeed the characters of “laudable” pus. The condition 
of the sore improves correspondingly, and its healing is promoted. 

Their efficacy may be frequently demonstrated in cases of the 
following kind. An unhealthy child, from six to twelve months 
old, suffers from a slight sore throat, perhaps occurring in scarlet 
fever or measles. The sore throat produces considerable enlarge- 
ment of the glands behind the angle of the jaw. The swelling, of 
stony-hardness, may be sufficiently large to interfere with swallow- 
ing and to push the head on one side. Suppuration takes place, 
but is very deep-seated, and for a long time there is neither redness 
of the skin nor ‘fluctuation, and the pus very slowly makes its way 
to the surface, so that a fortnight, three weeks, or even a month may 
elapse before the abscess bursts, or is fit to be opened, when a deep 
hole is left, with considerable induration around it. The pain and 
constitutional disturbance are so great that the child sometimes dies ; 
and even if this termination is averted, the deep discharging hole 
heals very slowly, owing to the indurated and unhealthy state of 
the adjacent tissues. If a tenth of a grain of sulphide of calcium, 
mixed with a grain of sugar of milk, is given in such a case every 
hour or two hours, the results are most striking. The swelling be- 
comes smaller, the pus reaches the surface in four or five days, and 
when it is evacuated leaves a benign wound which quickly heals. 
The effects of these remedies are equally conspicuous in mammary 
abscesses, although in rare instances they appear temporarily to in- 
crease the pain, a remark which seems sometimes to hold good with 
respect to boils. But as a rule the pain is speedily mitigated. 
Singular to say, I have found these remedies of much less use in 
forwarding the maturation and expulsion of pus in indolent buboes, 
but my experience of their use in buboes has been but small. 

In boils and carbuncles these remedies yield excellent results. A 
tenth of a grain of sulphide of calcium, given every two or three 
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hours, generally prevents the formation of fresh boils, while it less- 
ens the inflammation and reduces the area of the existing boils, and 
quickly liquefies the core, so that its separation is much more speedy, 
thus considerably curtailing the course of the boil. Where the skin 
is not yet broken, and the slow-separating core therefore not yet 
exposed, the sulphides often convert the boil into an abscess, so that 
on bursting pus is freely discharged, and the wound at once heals. 
These remedies meanwhile improve the general health, removing 
that debility and malaise ordinarily so markedly associated with 
these eruptions. In some cases, however, as in the deep-seated boils 
and abscesses of diabetes, they are powerless. In carbuncles the 
sulphides will generally be found equally serviceable, melting, as it 
were, the core into healthy pus, and so quickly expelling the dead 
and otherwise slow-separating tissue. In abscesses and carbuncles 
it is useful to apply belladonna over the inflamed part to reduce in- 
flammation and allay pain. The skin should be thickly smeared 
with equal parts of belladonna and glycerine, and over this a poul- 
tice applied, renewing the belladonna each time the poultice is 
changed. Poultices, however, being liable to bring out a fresh crop 
of boils, one of the following plans should be adopted: Smear bella- 
donna ointment some distance round but not over the boil, and then 
apply a poultice, the greasy application thus protecting the neigh- 
boring tissues, Or, still better, apply a belladonna or opium plaster 
on leather, with a hole the size of the boil around the swelling, and 
through the opening smear glycerine and belladonna, covering all 
with a small poultice. ‘The leather plaster efficiently protects the 
surrounding skin and averts the production of fresh boils. 

I have thought it worth while to mention these useful plans of 
protecting the boil; but it is scarcely necessary to observe that 
whilst investigating the effects of sulphides, I have employed them 
alone, or at most sometimes using only a poultice. The good effects 
of sulphides are conspicuous in certain scrofulous sores not uncom- 
monly seen in children. 


The sulphides appear to me to exercise a very beneficial influence 
in suppurating scrofulous glands in the neck. Here again they 
hasten the elimination of the pus, and subsequently the cheesy scro- 
fulous matter. After the abscesses have burst, and continued slowly 
discharging a scanty, unhealthy pus, and when the edges of the 
sores have become much thickened and indurated, these remedies 
render the discharge more abundant, thick, creamy and healthy, 
considerably hasten the evacuation of the scrofulous matter, which 
prevents the healing of the wound, and at the same time softens the 
round indurated edges, so that the sore heals much more speedily. 
If small doses appear to affect these sores but little, larger doses, as 
half a grain or a grain, should be given several times a day, or even 
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every two hours. I need hardly say that to compass the results 
described the treatment must be continued several weeks, for it is 
vain to expect them to occur in a few days, when the sores have 
been discharging perhaps for months or even years.—Medical and 
Surgical Reporter. 


Spinal Anemia.—J., aged 25, had been for three years a sufferer 
from various nervous and visceral disturbances, and for about two 
years of that time had been unable to attend to any regular work, 
owing to the condition of his health. From the patient’s account 
of his symptoms, his disorder had been protean in character, and he 
had been treated at intervals by different physicians for dyspepsia, 
heart-disease, cerebral congestion, general debility, etc. 

The patient complained of an inability to concentrate his thoughts 
upon any subject, and of an almost constant feeling of uneasiness 
in the head, which sometimes seemed constricted, at other times 
light; but he was very little annoyed with headaches. Disturbance 
of the stomach was a prominent feature in the case. He was troubled 
nearly all the time with gastric flatulence and acidity, and a feeling 
of oppression in the epigastric region, and occasionally with pain in 
the stomach, and nausea. He was never constipated, but now and 
then had attacks of diarrhoea, and suffered frequently from abdominal 
pain and soreness, which he attributed to wind. Palpitations and 
pain over and about the region of the heart, probably intercostal 
neuralgia, were among the occasional symptoms. During the greater 
part of the last two years he had been subject to nocturnal emissions 
twice and three times weekly. He had difficulty in walking, from 
a feeling of weakness in the legs and of uncertainty of gait. He 
always felt better when lying down, and just after arising from the 
recumbent. position. He stated that his mind was always in an 
irritable condition. 

On examination of the spine, tenderness on pressure was found 
from the third to the tenth dorsal vertebra, most marked over the 
eight and ninth; and there was tenderness also over the third and 
fourth lumbar vertebre. Slight pain in the cord, chiefly in the 
upper dorsal region, was developed by percussion. The case was 
diagnosed as one of anemia of the posterior columns of the spinal 
cord. 

Blisters over the seats of tenderness were ordered to be applied, 
and repeated as soon as possible. The following prescription was 
given: KR. Strychnie sulphat., gr. j.; ferri pyrophosph., quiniz 
sulph., aa. 5 ss.; acid. phosph. dilut., syrupi zingiberis, aa. 4 ij.—M. 

S.—A teaspoonful to be taken three times daily, immediately 
after each meal. 

The induced current was applied twice weekly to the muscles of 
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the body and extremity. Exercise in the open air, and good nutri- 
tious diet, were also enjoined. 

At the time of making this report the patient has been three weeks 
under the treatment just given, the blisters having been twice re- 
peated. ‘The palpitations, neuralgic and other pains, flatulence, 
acidity, nausea, and nocturnal emissions have ceased to annoy him. 
He experiences very little uneasiness in the head, and can walk a 
long distance without difficulty. He expresses himself as feeling 
better than he has done before for nearly three years. The same 
treatment will be continued.—Hospital Report in the Philadelphia 
Medical Times. 


Acute Articular Rheumatism.—Dr. W. H. Farrington, (Clinic 
Bellevue Hospital, Philadelphia Medical Times) says: The alkaline 
treatment is the one most generally adopted in the medical wards, 
A prescription which has found great favor is as follows: 

BR. Sode bicarb., 5jss.; potass. acetat., 5ss.; liq. ammon. acetat., 
fSiij.; aque, q.s.ad Oj. M. BR. Acid. citric., 5ij.; aquee. Oj. M. 3ij 
of each q.3 vel4h. ‘This forms an agreeably effervescing mixture, 
rendering the urine alkaline very quickly. The frequency with 
which it is given depends upon the degree of alkalinity obtained as 
tested morning and evening. 

On another division an effervescing draught is made without the 
addition of the salts of potassa. As a local application, tincture of 
iodine is sometimes employed. By some the painting is limited to 
the integument immediately over the joint; by others, the integu- 
ment corresponding to the blood-supply of ‘the joint, a broad band 
above and below the joint answering this purpose very well. 

Usually, however, cotton dusted with potass. nitrat. and covered 
by oiled muslin is applied to the joints, affording marked relief. 
An opiate is given at night: BR. Sol. morph. sulph. (mag.), xxx. 
tr. belladonne, txvj.; aq. feeniculi, 5ij. M. Sig. 5j porn. IRPfa 
friction-murmur develope in the pericardium or pleura, an attempt 
is made to arrest the inflammatory process by vesication, collodion 
cum cantharide being used for its purpose. If, however, this fails, 
hot fomentation are applied to the affected side. Spongio- piline 
wrung out in hot water and covered with oil silk is generally used. 
A young girl developed acute pleuritis, left side, and pericarditis, 
in the course of an attack of rheumatic fever. Spongio- piline appli- 
cations to the side, changed every two hours, relieved wonderfully 
the intense lancinating pain she experienced, and appeared to hasten 
the absorption of the effused fluid. Alkalies were not used in this 
case. ‘Tr. aconit. rad., j q. 1 h., was given, modifying the amount 
of febrile disturbance. The patient rapidly convalesced. 

In subacute rheumatism, iron, quinine, and cod-liver oil are given 
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internally, with nutritious diet. Occasional revulsives, as tincture 
of iodine, are applied, as in the acute disease. 

In chronic rheumatism, in addition to tonics, a large number of 
cases have been treated by painting the joint with hydrag. et morph. 
oleatis, most of them receiving considerable benefit from its use, 
especially in the alleviation of pain. 


Treatment of Acute Rheumatism by means of Firm Dressing.—This 
mode of treatment, recommended by Scutin, and applied in three 
eases by Gottschalk in 1845, was forgotten, until again brought 
forward by Concato, and more recently by Heubner. It is the sub- 
ject of a paper by W. Oehme in the Archiv der Heilkwnde, whose 
observations have been made in Wunderlich’s Clinic. The results 
of the applications of light bandages are—1. That the pains cease 
very soon after their application; the application consisting of paste- 
board, occasionally, in children and patients in delirium, with a 
plaster of paris bandage superimposed. Asa rule, indeed, the pains 
cease in from twelve to forty-eight hours, or at latest after seventy- 
two hours. 2. The febrile symptoms are materially diminished in 
violence and shortened in duration. In a series of ninety cases, 
whilst the average duration of the febrile symptoms in the cases 
treated without the firm dressing, and for the most part with 
digitalis, was 9 3 days in hospital (plus 4.6 days before admission), 
those treated with firm dressing had a duration of 6.1 days. A fall 
of temperature usually occurs after twenty-four or forty-eight hours 
after the application of the dressing. 3. The combination of the 
reduction of the pain and of the duration of the fever caused a 
shortening of the total duration of the disease, and hence acted pro- 
phylactically in preventing fixation of the joints. Lastly, the pro- 
fure sweats characteristic of the disease seem to be diminished.— 
Archiv der Heilkunde, 1873, xiv, p. 385. 


Use of Chlorate of Potash and G'lycerine Injections for the Uleera- 
tions in Chronic Dysentery.—Dr. T. Mead, (Nashville Medical Jour- 
nal) writes: My treatment is, to inject into the bowel half a drachm 
of chlorate of potash, rubbed up in half an ounce of glycerine, and 
mixed with three to four ounces of warm water, two or three times 
a day, the patient to be confined to the bed, with instructions to 
hold the enema as long as possible. The first injection will not be 
held over half a minute, and not that length of time if the rectum 
be much affected. But in a few days the trouble in this respect 
will be greatly overcome, and, as the ulcerations heal, greater 
tolerance of the medicine will be evinced. After these injections 
have been used for from seven to ten days, the whitish membranes 
and débris of the ulcers, provided it be an old case, will be passed 
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with the stools, looking like scraped lint. This occurred in the first 
case I had, to the no small surprise of my patient. The general 
health of the patient, of course, needed continued attention, and such 
medication as the case indicated was prescribed. 


Collodion and Silk Gauze as a Dressing in Mammary Abscess.— 
Dr. Douglas Morton, Physician to the Woman’s Department of the 
Louisville City Hospital, has been using for some time back collo- 
dion and silk gauze as a compressive dressing in inflammations and 
abscess of the mammary glands with the most satisfactory results. 
He writes of it: “Strips of ‘Donna Maria’ gauze (or a very fine 
silk barege, such as ladies now use for veils), cut of the requisite 
length and width and secured by collodion, constitute a dressing in 
case of inflamed breasts so much superior to that of strapping with 
the ordinary plaster that I think it merits being more generally 
known. For some time past I have used no other dressing in 
breasts requiring support and compression. The manner in which 
it is applied is sufficiently well known. Among its many advant- 
ages may be mentioned that with a little care it can be applied over 
any well-fitting plaster; and when suitably fenestrated medicines 
in different forms may be made directly to the parts without affect- 
ing the integrity of the dressing.” —American Practitioner. 


French Experiments with Oatmeal.— We called attention in a re- 
cent number of the JouRNAL to the direct value of oatmeal. We 
see by an article in La France Médicale that M. Dujardin-Beaumitz 
has been experimenting with it as food for young children. He 
made use of a jelly prepared by soaking a tablespoonful of the meal 
in a glass of water for twelve hours, then straining through a sieve, 
boiling till the whole assumes the consistence of ‘jelly, and adding 
sugar or salt according to taste. According to analysis, 100 gram- 
mes of the meal contain 8.7 grammes of water, 7.5 of fatty matters, 
62.5 of starch, 12.2 of nitrogenous matters, 1.5 of mineral substanc e3, 
and 7.6 of cellulose, dextrine, and loss. Its nutritious value, there- 
fore, as food for children, in regard to nitrogenous or plastic elements, 
and such as are “respiratory,” is analogous to that of human milk, 
or cow’s milk. Besides these, it contains more iron than do most 
of the ordinary articles of food. Four newly-born infants were fed 
with the preparation just described, and in every case with satisfac- 
tory results. In addition to its qualities as food, it acts efficiently 
against colic and diarrhoea. It enters into the composition of the 
syrup of Luther, which is said to be much used in Germany. M. 
Gillette, surgeon of the hospital of Melum, has also given oatmeal 
“combined with cow’s milk,” to six children, and finds it to be a 
valuable food in cases where the natural supply of milk is deficient. 
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Uses of Conium.—Dr. Kennedy, of the College of Physicians, of 
Dublin, gave the following instances where this drug had been used 
by him with success: A lady, aged 21, had long suffered from 
hoarseness and loss of voice. Succus conii was administered, and 
in a month these symptoms disappeared. Another lady, aged 22, 
had inflammation of the left ovary, with persistent pain. Extract 
of hemlock was used, and a rapid recovery followed. A compositor, 
aged 23, had recurrent attacks of severe abdominal pain. His 
bowels were regular, and his appetite remained good. There was 
no trace of lead poisoning. Shooting pains across the abdomen, 
and into the testes were complained of ; and a tumor existed between 
the liver and the cecum. Pressure on this tumor caused pain, but 
its exact nature was doubtful. He was much better after ten days’ 
treatment by hemlock. In general bronchitis in a girl, aged 12, 
the drug was of the greatest use, rapidly causing certain hectic 
symptoms to disappear. Dr. Kennedy has used hemlock with suc- 
cess in painful affections, such as rheumatism and neuralgia, in 
phthisis and hectic, and in some forms of dysuria. Its effects ap- 
peared to be tonic and anodyne. 


Inhalations of Muriate of Ammonia in Chronic Affections of the 
Chest.—In a recent communication to the Societe Mecdicale des 
Hopitaux, Dr. Libermann described the results which he had ob- 
tained through the employment of an inhaling apparatus containing 
muriate of ammonia, in chronic diseases of the respiratory organs. 
A description of the apparatus was given, by which it appeared 
that it was handy, applicable to children, and available for inhala- 
tions of a great number of volatile substances. The good results 
afforded by the drug were attributed to its exciting, irritating action, 
which produces a revulsive effect. The cases which were especially 
benefited by muriate of ammonia thus employed included clergy- 
men’s sore-throat, in its chronic inflammatory form, and which 
was rapidly amended, and sometimes speedily healed ; chronic bron- 
chitis, which, through its catarrhal element, was invariably amena- 
ble to the action of the remedy; and nervous affections of the air- 
passages, especially convulsive cough and the various forms of idio- 
pathic asthma.—Laneet. 


A Simple Plug for Rectal Hemorrhage.—Two years ago, under 
somewhat urgent circumstances, Furneaux Jordan, F. R. C. S., 
devised a plug, which he has found ready, simple, and efficient, in 
checking hemorrhage from the rectum, whether recurrent or second- 
ary. The tip of the forefinger thrusts the center of a thin white 
pocket handkerchief well into the rectum; large marbles of com- 
pressed cottonwool (or rag) are then gently pushed into the pouch 
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in the rectum, until it is amply distended, and of a balloon shape. 
Expulsive efforts, or moderate traction on the handkerchief, increase 
its hemostatic efficiency. The wool marbles may be moistened 
with the perchloride of iron, if it be deemed necessary. A plug 
saves the necessity of pulling down the rectal wall with a vulsellum 
forceps, and tying the bleeding point—not a pleasant alternative, 
especially without chloroform. In twenty-four or forty-eight hours 
the rectum converts the balloon into a cylinder, which is readily 
withdrawn at pleasure.—Surgical Inquiries. 


Albuminuria.—Nearly thirty yerrs ago Prof. Wm. Darrach used 
to recommend in albuminuria, and especially in recent cases, small 
doses (5ss) of sulphate of magnesia. Dr. Moore, of Rochester, New 
York (Phil. Med. and Surg. Report.), assures us that albuminuria 
may linger as an organic disease for a considerable length of time 
and still be amenable to the curative action of sulphate of magnesia. 
From 20 to 30 grains of the sulphate is given in two ounces of lem- 
onade as often as is necessary to keep the bowels soluble; under 
this treatment a large percentage of these cases will recover. An- 
other valuable remedy in albuminuria, attended with anemia and 
cedema, is to dissolve iron by hydrogen in acetic acid by the aid of 
gentle heat, and give from 20 to 40 drops in water every 2 to 4 
hours. This, in connection with the acetate of potash in 2 to 4 grain 
doses, and, where the bowels are costive, sulphate of magnesia in 
20 to 80 grain doses three times a day, has afforded excellent results. 


Bromide Potassium as a Diuretic.—Dr. J. B.S. Albyne, (Medi- 
cal Archives, St. Louis) says: So invariable we have found this 
result, that in very many instances we have attributed a part of the 
good effects to this very diuretic action. A depletory effect, which, 
in affections of the head, especially with children, is one of the indi- 
cations to be met. In certain derangements of the economy, as of 
simple fever, originating from slight cause, as cold, or digestive dis- 
turbance, where almost the sole prominent symptom is an elevated 
temperature, and the relief to be derived is through the skin or 
kidneys, following out the above ideas, we have used the bromide 
as a diuretic simply, and gained very excellent results. Per contra, 
its use, therefore, would be contraindicated in troubles attended 
with hypersecretion of urine, or in diabetes. And such seems to 
be the conclusion which those have reached who have so used it, 
cases of diabetes being aggravated under its employment. 


Sir James Paget says the best wash for hardening the skin to pre- 
vent bed-sores, is one part of sweet spirits of nitre to three parts of 
water, 
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Acetic Acid in Psoriasis (New York Med. Jour., Jan., 1874).— 
Dr. Buck, of Lubeck, says that by ordinary methods of treating 
psoriasis, the eruption may be temporarily removed without diffi- 
culty; but no protection from relapses is afforded. He believes 
that in nearly all chronic cutaneous eruptions, and especially in 
psoriasis, an etiological treatinent is impossible, and a permanent 
result is promised only by a consistent external treatment. He has 
obtained the best results from the use of acetic acid. After the epi- 
dermal growths have been softened and loosened by several warm 
baths and soap, the glistening scales are removed with a soft brush. 
At first, a few points of the eruption are to be penciled once a day ; 
and this is to be repeated until the skin remains smooth and feels 
normal to the touch. There are never any scars left. The treat- 
ment lasts from four to six or eight weeks, and, properly carried out, 
is not followed by relapses.—Phil. Med. Times. 


How to Check Coughs.—Dr. Brown-Sequard, in his late Boston 
lectures, says that there are many facts which show that morbid 
phenomena of respiration can always be stopped by the influence of 
arrest. Coughing, for instance, can be stopped by pressing on the 
nerves of the lip in the neighborhood of the nose. A pressure there 
may prevent a cough when it is beginning. Sneezing may be stopped 
by the same mechanism. Pressing in the neighborhood of the ear, 


right in front of the ear, may stop coughing. It is also preventive 
of hiccough, but much less so than of sneezing or coughing. Press- 
ing very hard on the top of the mouth inside is also a means of 
stopping coughing. And, he adds, that the will has immense power 
there. There was a French nurse who used to say, “The first 
patient who coughs here will be deprived of his food to-day.” It 
was exceedingly rare that a patient coughed then.— Medical and 
Surgical Reporter. 


Hemorrhoids in Children. —M. Bouchut writes to the Gazette des 
Hopitaux that although many children have been brought to him, 
during the last twenty years, as suffering from hemorrhoids, he has 
always found that there has been an error of diagnosis, and that 
they have been the subjects of rectal polypus. Removal of the po- 
lypus is easy, and hemorrhage at stool ceases. — The Obstetrical 
Journal. 


Cholera Infantum.—Dr. Staples (North-Western Med. and Surg. 
Jour.) thinks highly of ergot in children’s diarrhoea. In one case 
he gave the following: Rj. Squibb’s fl. ext. ergot, f5iij.; potas. 
bromidi, Dii.; potas. bicarb., gr.x.; aque cinnamom ; syr. simpl., 
aa. fZiss. M. Signa.—Dose: a teaspoonful once in an hour. 
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An Old Cancer Cure Revived.—Dr. Brewer writes to a recent 
number of the Medical Times, that a patient of his was given by a 
friend, the following recipe: R. Chlor. zinci, gr. viij.; blood root, 
gr. v.; starch, gr. vilj. Make into a paste with honey. “The can- 
cer was at this time nearly as large as a hen’s egg. After applying 
the paste for two weeks, he called to see me. I found it had 
diminished to half its former size. I advised him by all means to 
continue it. After a month’s use of the remedy the cancer was not 
larger than a dime. He continued to use it until the disease was 
cured.” ‘This is the “cancer salve” of old Dr. Fell, famous some 
forty years ago, but long since condemned to neglect. 


Administration of Ether —At the Bellevue Hospital, New York, 
the administration of potass. bromid. gr. xxx, previous, and the 
same amount immediately following, or as soon as the patient can 
conveniently swallow, after the administration of sulphuric ether for 
the purpose of producing anesthesia, is now regularly resortsd to. 
The effect is to prevent the vomiting which so commonly follows 
the use of the anzsthetic.—Medical Record. 


Tincture of Iodide of Tannin of Dr. Boinet.—This preparation is 
prepared by dissolving 50.0 parts tannin in 500.0 parts distilled 
water, and adding 25.0 parts tincture iodine. He uses and recom- 


mends it as a primary application for all fresh wounds, and states 
that by this treatment he has never observed diphtheria, and only in 
isolated cases pyeemia.— American Practitioner. 


Remedy for Chronic Hoarseness.—An eminent physician of Phila- 
delphia contributes the following: In chronic hoarseness arising 
from thickening of the vocal chords and adjacent membrane, the 
ammoniated tincture of guaiacum is often a very efficacious remedy. 
It may be appropriately mixed with equal parts of the syrup of 
senega, and a teaspoonful given two or three times a day. 


Syrupus Antiasthmaticus.—Take of syrup of morphia, syrup of 
chloroform, equal parts. Dose: one tablespoonful when necessary. 
Note.—Syrup of chloroform is prepared in the following manner: 
Take of chloroform, 5 drops; alcohol, 30 drops; simple syrup, 1 
ounce, and mix. Syrup of morphia contains one grain of sulphate 
of morphia in 4 ounces simple syrup. 


Churchill’s Tincture of Iodine.— Reerystallized iodine, 5iiss. ; 
potassium iodide, 3ss.; alcohol, 4xij.; water, Ziv. M. One fluid 
ounce of this tincture contains seventy-five grains, and is therefore 
two and one-half times as strong as the tinct. iodinii U. S. P, 


Vol. IV.—No. 4.—16, 
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TREATMENT OF BrntaRy CALCULUS BY CHOLEATE OF SopA.— 
Schiff admits that these calculi are formed of cholesterin, not be- 
cause this substance is formed in too great abundance, but because 
the bile does not contain the principles which maintain it in solu- 
tion. These are the cholates and choleates of soda and potassa, 
more than the alkalinity of the bile which dissolves the cholesterin, 
Schiff therefore advises the administration of eight grains of cho- 
leate of soda, to be given twice daily, and increased until “ satura- 
tion” is indicated by irregularity of the pulse, which becomes slow 
during repose and accelerated by the least effort. The dose may 
then be diminished, but not entirely suspended—a considerable 
time, a week at least, being required for the remedy to produce 
amelioration of the symptoms.—Jmparziale & Gaz. Heb. 


Cancrum Oris Treated by Saturated Solution of Iodine.-—Dr. J. G. 
Miller reports (Kansas City Medical Journal, August, 1873) three 
cases of cancrum oris successfully treated by tonics and the local 
application of a saturated tincture of iodine prepared by putting as 
much iodine into the compound tincture as it would dissolve.— 
British Medical Journal. 


The Witch Hazel as a Hemostatic.—Dr. Given (Amer. Pract.) 
strongly recommends the witch hazel in pulmonary hemorrhage. 
He gives the fluid extract in teaspoonful doses, every twenty min- 
utes, until the hemorrhage ceases. He gives cases illustrating his 
views, and they are, so far as they go, satisfactory. 


Nocturnal Muscular Oramps.—A writer to the British Medical 
Journal says, that if a person subject to this distressing affection will 
place blocks of wood, six inches high, under each post at the head 
of his bed, and have his bed made slanting from the head to the 
foot, he will not suffer from cramps. 


Worm Remedy.—. Podophyllin, gr. j.; santonine, grs. x.; white 
sugar, 5j.; to be thoroughly triturated, and divided in twenty pow- 
ders, of which one may be given morning and night. —Dr. J. M. 
Scudder. 


Aqua Crystallina—Crystal Water.—Take of bitartrate potassa, 
10 parts; sugar, 40 parts; and dissolve in distilled water, 600 parts, 
filter. This a pleasant beverage in febrile diseases, 


Asthmatic Pastilese—Take of stramonium-leaves two parts, nitrate 
of potassa one part. Reduce to a coarse powder, and put up in 
paper cones weighing half an ounce each, 
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Sulphur in Diphtheria.—In several severe cases of diphtheria sul- 
phur has been employed in this city with gratifying success. A 
teaspoonful of lac sulphuris is administered thrice a day. The false 
membrane is swabbed with dilute sulphurous acid, and a general 
supporting treatment adopted. 


Galega Officinalis as a Lactogenetic.—Dr. Olfinger recommends 
the employment of this legumenoid as a stimulant to the secretion 
of milk in nurses. A great number of facts have convinced him 
that this agent not only increases the quantity of milk but also im- 
proves its quality.— — Clime. 


Dr. Tobias’ Venetian Horse Liniment.—According to the analysis 
of Schaedler, published in the Berlin Industrie Blatter, a bottle of 
this celebrated linimen: contains 1 ounce ammonia, half an ounce 
camphor, 1 ounce tincture of Spanish pepper, 7 ounces alcohol, 2 
ounces water. 


Sinapisms.—In making a mustard-plaster, use no water whatever, 
but mix the mustard with the white of an egg, and the result will 
be a plaster which will “draw” perfectly, but will not produce a 
blister, no matter how long it is allowed to remain upon the part.— 


The Medical Brief. 


PxHospHorus MrxturE.—The Medical Archieves gives the fol- 
lowing formula: Dissolve a grain phosphorus in six drachms of 
chloroform, add two ounces of glycerine, and shake well. Dose: 
a teaspsoonful in water three times a day. 


Cough Mixture in Conswmption.—R;. Mist. glycyrrhize comp., 
4 ounces; syrup. pruni virg, 2 ounces; quining, 32 grains; morphie 
sulphat., 2 grains; elix. taraxaci comp., 2 ounces. M.—Dessert- 
spoonful every four hours, 
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Editorial and Miscellaneous. 





feas> Write your names, Post Office, County and State plainly. 
Be sure to say what Post Office you wish the REcorD sent. 


Send money by check or Postal Order. Where these cannot be 
obtained, send at our risk, by registered letters. 


ges> All communications, including remittances of money, etc., 
must be addressed to PowELL & GoLDsMITH. 


Many of our subscribers have secured premiums, all of which 
have been forwarded. We thank these friends for the exertions 
they have put forth for extending our circulation. 


THE Pocket Formulary is still offered as a premium to all send- 
ing two new supscribers. Those sending names will do us the favor 
to claim the premiums by letter. 


Dr. T. Curtis Smita, of Ohio, is awarded the Electro-Magnetic 
Machine—having secured the largest number of subscribers over 
ten. Thank you Doctor. 


Aut who are entitled to Wood’s Household Magazine and Chromo 
and have not yet received them, will please write to that Magazine, 
at Newburg, N. Y. Their names, address and money have been 
forwarded. 


Ir Any mistakes, ete., should occur in the Business Department 
we will take the greatest pleasure in attending to, or placing things 
right. If any one is neglected or overlooked in any particular they 
will do us the favor to notify us, and their wishes shall be attended 
to promptly. Please remember this, 
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A CONVENTION OF CONFEDERATE SURGEONS is called, by S. P. 
Moore, M.D., late Surg. Gen., P. A. C. S., to meet in Atlanta, Ga., 
May 20th, prox. We trust the Confederate Surgeons throughout 
the South, will meet in response to the call, as the object is to gather 
and preserve the Medical and Surgical History of the Confederate 
Army. Wi ae GS 


Dr. B. T. G.:—I have not forgotten my promise to write a short 
article on Policy and Slander. I will try soon. The third subject 
suggested by our friend, Dr. H., I must decline giving any opinion. 
It would be useless. What is in the bone can not be got out of the 
flesh. To attempt to learn some men something, would be like 
“casting pearls before swine.” Pp. 


Removal of Minnie-Ball from Pelvis. 
Dr. A. W. Calhoun, of Atlanta, Ga., in the presence of the 


editors of this journal, succeeded in removing a minnie-ball from 
the pelvis of an ex-Confederate officer to-day, the 21st inst., which 
that unfortunate -gentleman had been carrying for over ten years, 
with great drainage to the system and intense suffering. The ope- 
ration -was performed with great skill. Recovering perfectly from 
the shock of the operation and the chloroform, the patient turned 
easily in his bed from side to side, with no hemorrhage and circu- 
lation normal ; still the condition of the anterior walls of the rectum 
and the muscles composing the floor of the pelvis, which ‘was re- 
vealed by the operation, excited some apprehension of an unfavor- 
able termination. If he recovers we will rejoice. If he does not, 
while we will have nothing to regret in the operation—as it was 
certainly most skillfully performed-—we could not be greatly sur- 
prised, learning the exterior disintegration of the parts surrounding 
the location of the ball. We trust the case will be reported in full 
in the future. a kB. 


The Virginia Medical Monthly. 


This is the title of a new journal devoted to medical science and 
its literature, and published by Dr. Landon B. Edwards, editor 
and proprietor. We are in receipt of the first number. It gives 
excellent evidences of permanent success. From our personal 
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acquaintance and knowledge of the editor, we can safely affirm that 
the Virginia Medical Monthly will be conducted in a manner alike 
creditable to the fine medical and literary attainments of its founder, 
and the State whose honored title the journal bears. 

Virginia, in its medical profession, as in all the branches of 
science, art, literature and statesmanship that add lustre to civiliza- 
tion, stands in the foremost rank, and we hope that our medical 
brethren of the Old Commonwealth will come forth to the support 
of this new candidate for public favor, and from their abundance of 
medical lore and fund of scholastic research in the vast field of 
physical investigation, contribute their quota to its columns. A 
model medical journal should be the pride of the profession, and 
invigorated by the vital spirit of progress and moved by the genial 
rays of intellectuality. With these views, we welcome the Virginia 
Medical Monthly, the newly born but promising relative ot the 
SouTHERN Mepicau RecorbD, and bid it godspeed every where in 
its labor of love and career of usefulness with their mutual per- 
sonal friends and true lovers of truth and science. oe F. 


Communications. 

The editors take great pleasure in acknowledging the reception 
of the following communications, which will appear at an early 
day : 

Tetanus and Strychnia Poisoning, their Symptoms and Differen- 
tial Diagnosis, by W. P. Wells, M. D., of Ohio; Is Diphtheria 
Cutan, by A. S, Payne, M. D., of Viesiola; The Angina of 
the throat—Quinsey—Epidemic Tosiaillitis a Distinct Disease, etc., 
etc., No. 1 and 2, by A. S. Payne, M. D., of Virginia; Sulphate of 
Atrophia in Ephidrosis Profusa, by C. H. Tidd, M.D., of Ohio; 
Hypodermic Medication, by J. C. Bishop, M. D., of Ohio; Strych- 
nia Poisoning and its Ditignosis from Tetanus, ay J.Q. ‘A. Hud- 
son, M.D. of Ohio; Coffiene ‘in Headache, by T. Curtis Smith, 
M.D., of Ohio ; Hy drate of Chloral, by A. S. Payne, M. D., of 
Virginia ; On Gelseminum, by M. W. Morton, M.D., of iitine: 
Broncho-Vesiculitis and Bronchial Rheumatism, by L. B. Ander- 
son, M.D., of Virginia; Lasyngo-Tracheotomy, by R. J. Preston, 
M.D., of Virginia; Imperforate Hymen, by T. M. Shaw, M.D., of 
Georgia; Report of a Case, by J. M. Lewis, M.D., of Mississippi ; 





+ 
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Report ofa Case, by Thos. S. Mitchell, M.D., of Georgia; The Rattle- 
Snake, its Poison and Antidote, by G. M. Rivers, M.D., of South 
Carolina; What was it? by Jno. W. Booth, M.D., of North Caro- 
lina; Fracture of the Clavical, by A. R. Kilpatrick, M,D., of Texas; 
and a package of Original Articles and Abstracts from S. M. Bur- 
nett, M.D., of Knoxville, Tenn. 

In our next issue, owing to the large amount of original matter 
on hand, we will give more space to the original department. We 
trust our friends will continue to write. We will give each one a 
place and a cordial welcome in our pages. Write friends! We 
will give you room, even if it should be necessary to issue occa- 
sionally a few numbers filled entirely with original matter. 


Advertising Department. 

Attention is called to the several advertisements in the present 
number. For the good of the profession, we would be pleased to 
have our advertising columns used as a business directory of reli- 
able houses, ete. As our journal has a large circulation, and we 
can therefore benefit advertisers and at the same time be of service 
to the profession, we open our columns to all respectable advertisers 
who will give us a quid pro quo for the privilege. We do not and 
cannot allow our columns used only upon a legitimate business 
basis and at fair remunerative rates. . 


Dr. G. D. Hover, of Holly Springs, Ark, writes: You are al- 
together right, “Old Spicer,” every medical practitioner, 


‘‘ From the Norther posies, 
To the Southern roses,” 


should take, and read the SourHERN Mepicat Recrop.” 

The Dr. adds he is much pleased with our “ New Editorial Staff,” 
and that he will send along a few more subscribers. If all our 
readers will go to work to simply add one new name each, the 
Recorp will go ahead of any Journal in the country. Wont they 
try? 


Norma Ovarioromy.—Prof. T. G. Thomas, reported to the 
New York Obstetrical Society (Dec. 2d, 1873), a case of normal 
ovariotomy (removal of both ovaries as a cure of the intense and 
incessant nervous suffering attributable only to them, and not on 
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account of the usual cystic degeneration) performed by him eleven 
days ago, which was doing very well.— Amer. Jour. Obstet., Feb., 
1874. 

This operation was first performed by Dr. Battey of Georgia, and 
the above is we believe the only other operation of this kind. Dr. 


Battey’s case is reported to have been cured.—American Journal of 
Medical Sciences. 


Dr. Battey’s operation has also been successfully performed by 
Prof. Gilmore, of Mobile, Alabama. 

Dr. Battey is a fearless, bold and successful Surgeon, as those who 
know his surgical history for the last nine years can testify. He 
has been peculiarly fortunate as a Gynecological operator, and his 
cures will compare favorably with the most skillful Surgeons of 


the day. ws 5 





THE Rewarps or ScrenceE.— Whoever, in the pursuit of sci- 
ence, seeks after immediate practical utility, may generally rest as- 
sured that he will seek in vain. Each individual student must be 
content to find his reward in rejoicing over new discoveries, as over 
new victories of mind over reluctant matter, or in enjoying the 
esthetic beauty of a well ordered field of knowledge, where the 
connection and the filiation of every detail is clear to the mind 
and whose all denotes the presence of a ruling intellect; he must 
rest satisfied with the consciousness that he too has connaienel 
something to the increasing fund of knowledge on which the do- 
minion of man over all the forces hostile to intelligence reposes. 
He will indeed not always be permitted to expect from his fellow- 
men, appreciation and reward adequate to the value of his work. 
It is only too true that many a man to whom a monument has 
been erected after his death, would have been delighted to receive 
during his lifetime a tenth part of the money spent in doing honor 
to his memory. At the same time we must acknowledge that the 
value of scientific discoveries is now far more fully recognized than 
formerly by public opinion, and that instances of authors of great 
advances in science, starving in obscurity have become rarer and 
rarer. HELMHOLTZ. 
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BIBLIOGRAPHICAL, 


A system of Midwifery, including the diseases of pregnancy and the puerperal 
state. By William Leishman, M.D. Regius Professor of Midwifery in the 
University of Glascow, etc., etc. With one hundred and eighty-two illustra- 
tions. Philadelphia: Henry C. Lea, 1873. 

The author introduces himself to the reader by giving a history 
of midwifery and some practical remarks upon the anatomy of the 
pelvis, ete. He notices parturition in the primates in the various 
races, and gives as a reason for the main cause of comparative difficulty 
of parturition in the human species, the erect posture. His defini- 
tion of the word “midwifery,” as used in his work, is employed in 
a more extended sense than by Rigby and other English authors, 
and by him is made to signify “that science and art which has for 
its object, the management of women and her offspring during preg- 
nancy, labor, and ihe puerperal state.” 

Further on in his work the pelvis; the female organs of genera- 
tion; the graafian vesicles and their development; the ovum; the 
phenomena of ovulation, etc., are considered. He devotes a chapter 
to menstruation and conception. He regards the discharge as a 


hemorrhage and not a secretion as contended by Churchill and 
others. 


The arrest of coagulation—upon which, in part, was predicated 
the idea of the discharge being secretory in character—he attributes 
the fact of mixture of the menstrual blood with the acid secretions 
of the vagina. He regards the true source of this “hemorrhage,” 
“the mucous membrane which Jines the cavity of the uterus” and 
that ovulation and menstruation “are mutually dependent on each 
other.” He rejects the theory of M. Ponchet, in which the mucous 
membrane is supposed to be deciduous, not only at the termination 
of pregnancy but at each menstrual period. He gives his adhesion 
rather to the views of Kolliker and others, that the mucous mem- 
brane becomes thickened and that a certain change takes place in 
the epithelium during menstruation. He very fully discloses the 
observations and researches of various authors in regard to the devel- 
opment of the ovum and the development of the embryo and feetus, 

Ample space and attention is given to pregnancy, and the signs 
of pregnancy, the duration of pregnancy and super-fcetation. He 
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speaks of plural pregnancy and extra-uterine pregnancy at consider- 
able length. The symptoms of the latter he declares are “far from 
being definite and distinct.” The “uterine effort at the end of the 
ninth month is, he avers “a physiological fact of surpassing interest.” 
He is convinced that these uterine pains originate neither in the 
foetus or the uterus, but probably in the ovary and may “generally 
be looked for at the tenth menstrual period of impregnation.” He 
devotes a chapter to abnormal development and two to the diseases 
of pregnancy. The latter are clearly and forceable given, and the 
treatment of these various disorders, which must occupy largely the 
attention of the practitioner, is as practical as the most practical 
could wish. “Morning sickness” he notices at length and believes 
there are no class of remedies attended with such beneficial results 
as effervescing draughts.” He prefers the citrate of magnesia, and 
refers, approvingly to the “portion de Riviere.” He discusses the 
question of inducing the premature expulsion of the foetus, when 
all remedies fail and the life of the patient is placed in jeopardy. No 
proposition can be clearer. The duty of the practitioner—from the 
American stand-point—is to “go forward” promptly in such cases. 
In puerperal albuminuria he recommends the avoidance of all anti- 
phlogistic treatment, a condition, he thinks calling more for a tonic 
treatment and a generous diet, Where, however, the general sys- 
tem seems to participate in the morbid process—with lumbar pain 
and febrile excitement—he recommends the application of a few 
leeches to the loins, followed by diligent fomentation—with baths 
of various kinds. He does not esteem diuretics, for the most part, 
as valuable or serviceable. 

He devotes a chapter to “ Labor and its Phenomena,” and an- 
other to the “ Management of Natural Labor,” The instructions 
given in the latter are clear, éoncise, and withal fully up to the 
times—adapted especially to the wants of the practitioner who 
desires rather to “act” than to revel in theories. “ After the ter- 
mination of the first stage,” he remarks: “It not unfrequently 
happens that the anterior lip of the os remains in an cedematous 
condition, indicative of pressure of the anterior uterine wall between 
the presenting part and the symphysis pubis.” This condition be- 
coming an impediment to the progress of the labor, shall the 
accoucheur interfere? ‘The maxim of “meddlesome midwifery is 
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dangerous” in this as other conditions which seem to call for “ med- 
dlesome midwifery,” stares him in the face. In the condition given, 
Rigby and others advise, “ Hands off.” Our author, with whom 
we fully agree, demurs. He truly says, as we can testify, that if 
the accoucheur will place his finger upon the part and gently, at 
each pain, attempt to carry it over the head, “ it will expedite the 
labor in a majority of cases.” In cases where the rigidity of the 
os is so great as to retard the labor, he prefers small doses of tar- 
terized antimony to the old practice of blood-letting. Chloroform 
he esteems highly for the purpose of relaxing the rigid os. In all 
edious labors, he recommends the use of the stethoscope to ascer- 
tain the vitality and vigor of the foetus. He condemns “support” 
to the perineum as “irrational and useless in all cases, and un- 
doubtedly hurtful in others.” He asserts that “the practitioner 
who never puts his hand to the perineum will have fewer cases of 
ruptured perineum than he whe admits support in any form as 
applicable to every case of labor.” In this he agrees with Prof. 
Goodell, of Philadelphia. He gives the “mechanism of labor” 
ample attention, devoting two chapters to the subject. These con- 
tain some objectionable features to American-taught obstetricians. 
It is worthy of remark, and generally conceded across the Atlantic, 
that in the department of Obstetrics and* Gynecology, American 
authors take rank second to those of no other portion of the world: 
and the teachings of Hodge and other Americans we regard as 
superior, in many respects, to those of any foreign obstetrical 
author. In the practical details, and especially in reference to the 
practical instructions given in the various disorders attending preg- 
nancy, the puerperal state, etc., English writers—among whom our 
author stands preéminent—are unequalled. To return: Our au- 
thor devotes a chapter to pelvic presentations and another to trans- 
verse presentations and complicated presentations. The “prema- 
ture expulsion of the ovum” is noticed at length, but is handled 
with no unusual merit or originality. Considerable space is given 
to the discussion of hemorrhage before and after delivery. Other 
chapters follow, of which our space forbids an extended notice. 
Inversion of the uterus; rupture of the uterus and deformities of 
the pelvis; and the forceps. Upon the latter subject we prefer fol- 
lowing Hodge, both as to instruments and their application. 
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The succeeding chapters are devoted to the vectis; fillet; blunt 
hooks; turning ; embryotomy ; histerotomy and allied operations ; 
induction of premature labor; labor obstructed by maternal soft- 
parts; obstruction depending on the state of the ovaries ; uterine 
inertia and precipitate labor; the puerperal state; the newly born 
child; phlegmasia dolens ; puerperal insanity ; puerperal eclamp- 
sia; puerperal fever ; pelvic peritonitis, etc., forming a volume of 
very great value to the practitioner. We have scanned the work 
hurriedly. We have noted, however, few faults, and find much to 
commend. It is a volume no practitioner should fail to read. It 
is fully abreast with the age, and rich in practical instruction. 


We Fad 


Specific Medication and Specific Medicines. Revised, with an Appendix, etc. 
By John M. Scudder, M.D., Prof. of the Principles and Practice of Medicine 
in the Eclectic Medical Institute, etc. Fifth edition. Cincinnati: Wilstach, 
Baldwin & Co., printers. 1874. 


Since the earliest dawn of medical science, the professional mind 
has delighted itself in seeking for and dwelling upon “specific 
medication,” “ specific medicines” and “ panaceas for every woe.” 
And yet, the voice of sadness echoing down the steep of centuries, 
repeats the story, like Poe’s sepulchral raven—never more! Spe- 
cifis,—yes, specifies, haunt the imagination of many even in this 
blessed era of science and rigid analysis of physical, physiological 
and pathological phenomena, The human mind, unless kept under 
constant restraint, will follow a phantasmagoria of its own creation 
upon any subject—the most important—even when the future des- 
tiny of the soul itself is at stake. 

The work before us is, we believe, an honest effort to simplify, 
the application of a comparatively small number of remedial 
agents, and an earnest hunt for specific medication by an American 
Eclectic, it is true, but by one who, like Saul, towers head and 
shoulders above the disciples of that school, in his investigations of 
our indigenous materia medica. 

Dr. Scudder, in spite of his exclusive dogmas and his searchings 
for specific medicines, is a physician. Like all intelligent medical 
men, of whatever bias of mind, he sees clearly the absurdity of the 
doctrine of “ universal specifics ;’ hence he qualifies his “ specific 
medication” by basing it upon “ specific diagnosis ;” 7. ¢., if an in- 
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telligent physician can, with certainty, locate the pathologica, 
trouble, he can specifically, by medication, remove that trouble] 
This, it will be seen, is a very necessary qualification, but one 
which, nevertheless, borders closely upon the realm of mysticism. 

Our author, in his honest efforts to attain to greater certainty in 
his tuerapia—confined largely to indigenous agents—has become 
an earnest worker, and, we trust, an accurate expounder in his 
chosen field of investigation. He, with his so-called Eclectic cola- 
borers, have made—leaving out of view the exclusiveness of his 
school—valuable additions to the general stock of remedial agents, 
which, in truth, is the beginning and the end of American Eclecti- 
cism. 

The work, as intimated, bears the impress of a sincere and labo- 
rious thinker ; and while there are many objectionable speculations 
and peculiar Eclecticisms—verging, at times, upon the confines of 
Heemeopathy—yet, as a materia medica, ingenius and curious, of 
indigenous remedies—as well as of others thrown in, in absolute 
defiance of American Eclecticism—it can be read profitably as fur- 
nishing hints, suggestions and facts no where else to be found. The 
work exhibits one phase of medical thought and literature, and as 
such, deserves a respectful hearing and consideration. We are 
sure such works have missions for good—good when the wheat is 
winnowed from the chaff; bad only when used to decry true Eclec- 
ticism and to upbuild ingenius but erroneous speculations. 

We are indebted to the author for the work, and thank him for 
the courtesy. We trust he may live long to pursue his investiga- 
tions, and that in the end he may become an Eclectic indeed. 


Wi 2 


An Introduction to Physical Measurements, with Appendices on Absolute Eclec- 
trical Measurements, etc. By Dr. F. Kohlrausch, Prof. in Ordinary at the 
Grand Ducal Polytechnic School at Darmstadt, etc. Translated from the 
second German edition. By Thomas Hutchinson Waller, B. A. B. Sc., and 
Henry Richardson Proctor, F.C. 8. New York: D. Appleton & Co. 1874. 

This is « very complete work, the larger part being devoted to 
measurements of physical quantities. To the student devoting 
himself to the investigation of physical laws it is invaluable, and 


is vastly superior to mere verbal teaching. Ww. 2. 
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MOTION. 


‘‘ Music began and glittering stars awoke, 
And brilliant suns upon creation broke.’’ 

All nature moves. The. flight of stars and of luminous comets, 
that are supposed to shake from their fiery mane pestilence and war, 
that careers through the illimitable fields of Heaven and then re- 
turning homeward, merge their brilliant trains in the dazzling splen- 
dor of the sun. 

The air, quickening creation with vital life like a human pulse; 
the perpetual motion of the waters, leaping in cataracts like blood 
in human arteries and coursing through the deep veins of the world, 
singing and flashing in the brooks, rippling and rushing in the 
rivers, and swelling in the billows of the grand old ocean, or glitter- 
ing in sun-lighted dews, shining in “ heaven’s bright arch,” to re- 
mind us of heaven and of God’s covenant,—all these are instinct 
with the greatness, the sublimity of nature in motion. 

Nations are restless since Abraham said unto Lot, “if thou will 
take the left hand, then I will take the right, or if thou depart to 
the right hand, then I will to the left,” there has been a continuous 
motion of the human family. Upon the ruins of exploded systems 
splendid empires have arisen like Phoenix from his ashes. 

Nation’s formularies—sects—have been caught up in the terrible 
whirlwind of revolution, or borne away in the eddying whirl of 
empires—hearts beaten into the dust beneath the hoof of the wild 
war-horse—human bodies have been crushed and mangled, but 
order and quiet and progress and all the arts of peace have arisen. 
In the frozen and ice-ribbed Arctic regions, huge mountains of 
erystal-like ice float about and glow and flash forever in the dim 
sunlight. Even those terrible icy chains can not bind nature, she 
rends the Polar icebergs, and sustains her eternal principle of life 
motion. It is God’s life, 

With the genesis of the world began an eternal exodus when God 
by his plastic call brought together the latent elements of an un- 
made world ; when God’s voicestartled the regions of “night an chaos” 
where glimmering light shot far into the bosom of darkness, radia- 
ing and flashing ; when old Sol, in his glowing and dazzling chariot, 
entered the fields of heaven, a vital, living God was felt. We hear 





Southern Medical Record. 253 


his chariot in the rustling winds, his voice in the thunder—we feel 
his breath in the gentle breeze, we see him in the ocean that mirrors 
the deep blue heaven above, and embraces stars in its folds. 

It is not then an unmeaning injunction of the God-head that 
we shall live by industry. It rests not alone upon man, but upon 
every living thing that inherited that sad fate. Creeping insects ; 
the fierce tiger and roaring lion; the chirping little bird and the 
soaring eagle; the little minnow and the huge whale; the slimy 
snake in the grass and the mighty serpent must all live by motion— 
industry. The great embodiment of earth’s wisdom—Solomon—re- 
alized it and pointed to the little ant as an example of industry, 
engaged noiselessly and sublimely in its mission of preparing an 
ingenious home, and amply storing it with material to supply its 
wants. As without motion—as without this vital energy in the 
physical universe, systems would be involved in a wreck of worlds 
and crush of matter, so without industry, blight and ruin would 
accrue to mankind. It is not only true that the earth trembles 
beneath the mighty vanguard of empire and civilization, moving 
toward the setting sun, but investigation, &c., are following this 
progressive march. The oriental traveler—walking amid the ruins 
of Babylon or Thebes, that once boasted of her hundred gates; or 
Jerusalem, through whose streets crowding, bustling multitudes 
once poured—is reminded of the migratory disposition of the hu- 
man race, and he beholds, in the crimson west of an Italian sky, 
the light that streams upon the path of man. The smoke of the 
evening incense no longer ascends to heaven; no more hecatombs 
are paid ; no more the children of Israel, with their young prophet, 
Daniel, who could read the mysterious hand-writing on the wall, 
retire to the willow groves and palm trees by the shores of the 
Euphrates and hang their harps upon the clustering boughs with 
no heart for joy and song, and lament the cruel persecution inflic- 
ted by a riotous king. The ruins that everywhere meet the gaze 
seem to whisper, They are gone! It is allstill and solemn. Here, 
in the path of the great army of Xerxes, is nothing but desolation. 
The earth, in its diurnal revolution, whirling on its grand career, 
has sent the tide of emigration rolling westward forever. 

Nature teaches by example. How sublime her lessons! We 
all have, however humble our position may be, a work to perform 
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on this great field of action; and however small may be the work 
that falls to our share, we should remember that we will be held 
to a strict accountability for its faithful performance at the bar of 
the Eternal. However small the work we are called to do, we 
have no right to avoid it or refuse its performances. Let us, then, 
strive to emulate the shining and constant example of Nature’s 
Workman (so to speak). Like the little ray of light which pierces 
the dull earth and warms its cold bosom into life, making it teem 
with golden harvests, green fields, and with glorious images of 
beauty ; the soft breeze which fans our cheeks, fills our lungs, and 
murmurs among the trees to breathe its whispered music in our 
souls; like a kind word spoken in season to point some soul the 
way to Christ, or to cheer the broken heart and wounded spirit 
which is, in the eyes of Him who sees the inmost heart, more val- 
uable than the earthly deeds of the mightiest of our race, and will 
be remembered in heaven when all the civil wreaths and glittering 
crowns of statesmen, kings, and warriors shall have failed and are 
lost forever in the depths of oblivion. As a cup of cold water given 
through proper motives and in the name of Jesus, will be a richer 
treasure in heaven than the noblest deed that was ever achieved by 
warrior or statesman, such a deed of charity, small as it may 
seem, will outshine the stars, and brighter than the combined glo- 
ries of a thousand suns. Let us, then, press forward with the high 
resolve of doing our whole duty to God and to society, and though 
we may never meet in this pathless sea men call life, we will when 
the beacon light of eternity dawns upon the failing sight, and the 
heaven of eternal rest opens its golden portals to receive the weary 
wanderer. Then be of good cheer, my troubled reader: remember 
that whatever may befall you, your Heavenly Father, who teaches 
the hearts and souls of His children, will never forsake you if you 
will listen, and profit by the lessons of divine wisdom which he 
inculcates. Work! Keep in motion! 


‘“‘ Let all the ends thou aim’st at 
Be thy God’s, thy country’s and thy truths.’ 


In the absence of something better, the senior editor wrote the 
above thoughts just as they hurriedly crowded upon his mind, with 
the hope that some good may result from them, a. & P. 





